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“A laxative must be entirely safe for both mother and 
baby and should not adversely affect nutrition or lactation 
performance or be excreted in breast milk. Standardized 


senna (Senokot) meets these requirements”. 
The Pharmaceutical Journal, 1958, 181, 337 


Granules chocolate-flavoured: 2 02, 2/9; 6 02, 7/6 | On N.H.S.: cost about halfpenny a dose. 
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secondary protection 


The bland, emollient, sedative base of Dettol 
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Macmillan & Co. Ltd. 
St. Martin’s Street, 


London, W.C.2 


At the demonstration of the recommended new nurses uniform 
at the Ministry of Health—left to right, Miss K. A. Raven, 
chief nursing officer, Ministry of Health, Miss S. Spark, in 
the new uniform, Mr. Derek Walker-Smith, Minister of 
Health, and Miss S. Ransom in the old uniform. 
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Medico-social Workers 


THE LONG AWAITED REPORT* of the Working Party on Social 
Workers in the Local Authority Health and Welfare Services 
was published on May 4 and extracts from the recommenda- 
tions appeared in last week’s issue. The report provides an 
excellent survey of the circumstances leading up to the 
present situation, and considers in some detail the various 
groups in the community that require these services. 

Many people have viewed with concern the extremely 
varied arrangements in the local authority health and welfare 
services, and have looked forward to the planning of a more 
comprehensive medico-social service, based on the findings 
of this working party, which was appointed in June 1955 
under the chairmanship of Miss Eileen L. Younghusband. 
Public health nurses will welcome the publication of this 
comprehensive report as it will put an end to speculation about 
the recommendations. 

Nevertheless health visitors will inevitably regret the 
narrow view taken of their possible contribution to such a 
service. It is now more than 10 years since the implementation 
of the National Health Service Act widened the work of the 
health visitor to embrace the needs of all age groups and it is 
disappointing to find that her work is still considered to lie 
primarily in mother and child health, whereas many could 
quote examples from their own experience to show how 
the scope of the health visitor’s work has been extended. 
Progress in health visiting, however, though it has been great, 
has not necessarily been uniform and it is possible that we 
tend to imagine that some excellent programmes are typical 
of those carried out by all workers in all areas. Such a report 
as this, balanced and factual, should cause public health 
nurses particularly to look again at the claims made as to their 
contribution and to see where shortcomings exist. Some of 
these may lie in the initial training of health visitors. 

In June 1956 the report of the Working Party on Health 
Visiting was published and it is interesting to note that the 
present suggestions for the development of social worker 
training are similar to those made by the Royal College of 
Nursing for health visitor training. They include a scheme for 
central training grants, a central training body and suitable 
preparation for administrative and teaching posts. The public 
health branch of nursing is developing rapidly but it will not 
mature until it has similar opportunities for managing its own 
affairs both in training and administration of the service. Can 
we anticipate that some progress on the proposals made for 
the health visitors training and function may now be expected 
from the Ministry of Health in the very near future? 

One of the most hopeful aspects of the report is its emphasis 
on the need for co-operation among all workers and it presents 
a challenge to social workers and health visitors alike to seek 
the modus operandi by which the individual family will obtain 
the greatest help, which is what both exist to provide. 

* H. M. Stationery Office, 15s. 






News and Com 


Paediatric Nurses Reception 


Princess ALEXANDRA attended an afternoon recep- 
tion arranged in honour of the 75 nurses, from 13 
different countries, who took part in the study course 
organized by the National Council of Nurses in con- 
junction with the Association of British Paediatric 
Nurses. The dignified rooms on the first floor of the 
English Speaking Union headquarters, Dartmouth 
House, made a lovely setting. The Princess shook hands 
with each of the participants in the study course and 
showed an obvious interest in their work. The study 
course provided opportunities to see work in London 
hospitals and public and voluntary services for child 
care and welfare. A farewell dinner was held at the 
Dorchester Hotel on May 11. 


Princess Alexandra receiving a bouquet from Miss Y. Rutledge (Australia) 

at the paediatric nurses reception, with Miss M. G. Lawson, and Miss 

Dorothy Lane, presidents respectively of the National Council and the 
Association of British Paediatric Nurses. 


Miss Agnes Elizabeth Pavey 


WE REGRET to record the death at the Prince of 
Wales Hospital, Tottenham, on May 10, after a 
short illness, of Miss Agnes Elizabeth Pavey, the 
well-known tutor and author. She will be particu- 
larly remembered as donor of the shield bearing 
her name, first awarded in 1957, to be competed 
for each year in the practical part of the Marion 
Agnes Gullan contest by nurses from mental and 
mental deficiency hospitals. The funeral will be at 
Golders Green Crematorium on May l6at 12noon. 


Nurses’ New Uniform 

THE NEW UNIFORM for nurses, finally agreed on 
by the sub-committee of the Standing Nursing 
Advisory Committee of the Central Health 
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ment 


Another view of the new 
uniform shown at the Min- 
istry of Health last week (see 
also picture on page 567). 


Services Council, was 
modelled by two 
nurses from The Lon- 
don Hospital on the 
steps of the Ministry 
of Health last week. 
Its adoption is op- 
tional, but it is a 
great improvement 
on a number of uni- 
forms at present in 
use. Made of a mix- 
ture of cotton and 
viscose rayon, avail- 
able in a number of 
colours, it consists of 
a coat frock style with a gored skirt; collars and cuff 
are detachable and in white. The apron, to be wom 
only while with patients, has no straps, and is buttoned 
on to the dress. No pins are needed. There is a self 
coloured belt to the dress. The cap is of simple design 
and can be ironed flat. The Committee recommend 
that an economy could be effected by having uniformity 
in style and colours for different grades within a hoy 
pital group and that belts could be a means of denoting 


Nu 
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status. The Ministry has issued a pamphlet on th§ 


Design of Nurses Uniforms which is obtainable from 


HMSO for ls. 6d. 


St. George’s Hospital Celebrations 
COMPLETION OF THE EXTENSIVE RECONSTRUCTION and 


modernization of the St. George’s group of hospitab§; 


was celebrated on May 4 with a tour of inspection by 


the Duchess of Kent round the wards of St. George’; 


The Duchess of Kent, at St. George’s Hospital, talking to a patient w 


Queen Victoria ward, with Miss P. M. Cranston, extreme right. 





ay 15, 1959 


and cufk 
» be worm 
; buttoned 
is a self 
ple design 
ommend 
iniformity 
1in a ho 
"denoting 
*t on the 
ible from 


rations 
‘TION and 

hospital 
ection by 


George’ 


1 patient i 
> right. 


Nursing Times, May 15, 1959 


ital, Hyde Park Corner, after she had presented 
and medals to candidates training for both the 
sister and the Roll. Miss M. B. Powell, matron, said 
twas impossible to exaggerate the importance of the 
edernization for nurse training, as each ward and de- 
ent now had full facilities for teaching and giving 
nursing care. The experiment of training pupil 
sistant nurses and student nurses in the same wards 
ad proved wholly successful in promoting a good team 
iit and mutual understanding. In paying tribute to 
the loyalty and hard work of all the staff, Miss Powell 
thanked them all for the work they had done to main- 
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tain the high standards of the nurse training school. 
The three-year programme has cost nearly £400,000. 


World Health Assembly 


SEVERAL NURSES are attending the World Health 
Assembly meeting in Geneva this week through 
facilities granted the International Council of Nurses 
as a non-governmental organization in official relation- 
ship with WHO. They include Miss Yvonne Schroeder 
(ICN), Miss D. K. Newington and Miss P. D. Nuttall 
(Great Britain), Miss B. Alford (South Africa) and 
Miss H. Nussbaum (Switzerland). Report later. 


fanorama’ Deals with Wastage 


Part oF THE BBC television programme Panorama on 
May 4 dealt with student nurse wastage; Miss P. D. 
Nuttall, a member of the Nursing Times staff and a 
fmer night sister, took part. We print below an 
abstract of the transcript. 

‘Richard Dimbleby. Many people have felt that poor pay for 
nurses was one of the reasons why so many of the girls left 
the profession before they finished their training. The figure 
for the country as a whole has been put as high as 43 per 
cent. 

George Scott. This is the popular image of the nurse— 
someone who, beneath her thin veneer of starch, is capable 
of infinite sympathy—an angel, a mother. [But] there are 
many less attractive features of their lives which make many 
of them give up nursing. Yet whatever their grievances, 
nurses seldom express them publicly because of a deep sense 
of loyalty to their profession even after they have left it... 
There’s no one simple explanation as I realized when I 
talked to student nurses in a great London teaching hospital. 
... Do you think many girls are influenced by things like 
television serials about nursing to take it up? 

First Nurse. Oh, I hope not . . . because television serials 
are not at all the same as nursing you know... . They don’t 
show the nurses in the sluice do they? 

Second Nurse. I think the people you work with are a very 
important factor. If you’re working with nice people you 
get on with well and you get a nice sister who helps you, 
it’s all right, but if you get a dragon of a sister... 

George Scott. During their three years’ training young 
nurses quickly appreciate that nursing is much more or 
much less than the soothing of a fevered brow and any 


B initial illusions of a gay social life are dispelled by the 
iB sobriety of institutional life .. . 


ae you had more freedom . . 


Third Nurse. I did five years at my training school and I 
decided to leave to see what kind of life other people led 
outside a hospital and I did enjoy it because I found that 
. Also, when you start nursing, 


# you're very young and you’ve left school and people tend 


to haul you over the coals an awful lot, it depresses you and 


# you feel you cannot carry on. It would be a great help if 


just that little word of encouragement were to come from 

your superiors .. . 

Fourth Nurse. . . . One’s treated too much like a child. 

You’re given a lot of responsibility but in spite of that you 
t treated like children; one resents the fact that one has to 
in at a special time and is watched all the time; and while 


we were out of our rooms, our rooms were looked in to see 
if they were tidy. I think nursing is a very rewarding pro- 
fession. I don’t regret having done it and I don’t regret 
having given it up either. 

George Scott. Under new salary scales, after paying for 
board and lodging in the nurses home, a student in her 
third year has £3 14s. a week left to spend. . . . On such 
pay, it requires a very strong sense of vocation to endure 
the strain and responsibility of nursing. 

Fifth Nurse. There isn’t anyone who has any idea just how 
long the hours of work are that a nurse has to do. You can’t 
just down tools and go off duty when your off-duty time 
has come because you’re dealing with people. . . . in actual 
fact, we do between 48 and 54 hours a week and also I don’t 
think the rate of pay is relevant to the amount of work and 
responsibility you have. When you’re a student nurse, you 
manage pretty well, you have everything found for you, 
but when you become State Registered, most people like 
a little more independence, they want to move out of the 
nurses home, perhaps live in a flat and you haven’t got 
enough money on the whole to do this. 

George Scott. Hours of work, pay, bad food, petty restric- 
tions, a loss of personal freedom. Are these the real reasons 
why young girls give up nursing before they finish their 
training ? 

First ex-nurse. I think it’s largely because we’re trying to 
staff our hospitals on apprentice labour. The ward team 
as it is at present in most hospitals consists of two trained 
staff—a sister, a staff nurse—and six or seven student nurses. 
Now a ward sister has three responsibilities. Her first and 
primary responsibility must always be to the patient, her 
second responsibility is to the doctors for carrying out their 
instructions, and third, and way down on the list of priority, 
is the training and support of her student nurses. This is 
instanced very clearly, I think, on night duty. On night 
duty you might have a ward of 30 sick, very ill and dying 
patients being looked after by two, possibly three student 
nurses. There may be only one night sister and she has only 
time in her round in a large hospital to pop into a ward 
three or four times a night. She goes away and leaves those 
girls, and she in her own mind is worried by the fact that 
the responsibility is too much for the student nurses. And 
I think this is where they tend to break down, they realize 
that they’re having insufficient support and they haven’t 
the knowledge, the experience or the maturity to deal with 

(continued on page 572) 











Neglected Coeliac Disease 
with Scurvy and Gross Emaciation 


SYLVIA G. HORNBY, when a Student Nurse at Queen Mary’s Hospital, Sidcup, Kent 


admitted to the children’s ward of Queen Mary’s 

Hospital. A known case of coeliac disease treated 
on a strict gluten-free diet, he first came to the hospital 
in March 1955 as a case of scurvy. Charlie was found 
to thrive in hospital but to deteriorate at home. 


(): May 1, a boy aged four-and-a-half years was 


On Admission 


Charlie was in a shocking state of neglect, his body a 
mere skeleton covered by skin and emaciated to an un- 
believable degree. His appearance suggested a typical 
Belsen inmate. He had bruises and scratches on the fore- 
head and left leg, arms and buttock. His weight in 
August 1957 was 32 lb. and nine months later was 23 lb. 

His father stated that the child was getting on well 
until two weeks before admission when he started to 





















Photographs shortly after admission— 






lose weight, and for the last two days he had had fits 
consisting of a peculiar crowing noise followed by 
twitching of limbs. 

The doctors who examined him thought that he 
could not have reached this state within two weeks. His 
temperature on admission was 96.4°F., pulse 80 beats 
a minute and respirations 24 a minute. Thereafter his 
pulse was rapid, within the ratio 140-110 beats a 
minute. The day after admission his temperature was 
95°F. and rose steadily to 101°F. Although his tempera- 
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ture became normal during the day it remained raise 
at night. 

A full nursing report of the child’s behaviour during§shu' 
the day was started and continued for three days afteffor 
admission, when there was great improvement. con 

whe 
Nursing Report—Day eve 






May 2. Bodily observations. Charlie had bruises righ et 
across his forehead and the left side of his face. Therfwas 
were small sores over the lumbar spine, crest of iliunflasp 
and coccyx, and sternum. Both knees were very red ania m 
hot. He had two red marks at the back of his knee omfityn 
left hand side. He had a septic right toe nail and hid&clec 
head was heavily infested. as 

Behaviour. Charlie was so weak he could only speaificur 
in a whisper. He could not cry—only whimper. He 
appeared ravenously hungry. His breath was very soufino 
smelling. His mother visited and said that the chilfTh 
soiled the bed one night and she had to destroy alfcon 
blankets and the mattress as they smelt! The nigh 
nurse reported the vomiting of large amounts of venfip;, 
sour, undigested food. 

Charlie complained of a severe headache; cold com§ 
presses were applied which gave relief. He seemed tgale 
dislike bright light. He continued to ask throughout thegga\ 
day for dinner and sweets, saying “That boy’s takeagthe 
my dinner and sweets.”’ He was visited by his parentgwel 
at 6 p.m. and at 6.40 p.m. was sleeping peacefully. ru 
May 4. Charlie laughed for the first time this mor 
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—and some months later. 
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ing, but he became very anxious 
at times, especially when he 
heard other children. He asked 
the nurse to take a bowl to a 
child who he thought was 
being sick and kept telling 
nurses to stop children doing 
things which he thought were 
aughty. Charlie seemed very 
ightened at unusual noises or 
wireless and constantly asked 
or doors and windows to be 
iour during#shut. He still asked continually 
e days aftelfor dinner and sweets, and was 





















Lined raises 


lent, confused at times, but on the 
whole extremely anxious about 
everything. 
; May 5. 8 a.m. He complained 
ruses righifof severe headache. 9 a.m. He vow 
face. Therflwas seen by the doctor and 
est of iliun aspirin, gr. 24, was given, which relieved the pain. 11 
ery red anifiam. The child was much brighter. 12.45 p.m. A 
nis knee omffjymbar puncture showed that cerebrospinal fluid was 
ail and higiclear and not under pressure. By 2 p.m. his condition 
as much improved. He was taking an interest in his 
only speaifisurroundings and laughing a little. 
imper. Hi By now Charlie was eating a soft light diet, there was 


$ Very souffno more vomiting, and stools and urine were normal. 


| the chiliffThe full day-to-day nursing report was thereafter dis- 
destroy alficontinued. 
The nigh 





nts of very Diet 







cold comf On admission Charlie was given a gluten-free coeliac 









seemed tipdiet. From May 5 onwards he made steady progress and 
ughout thiggave the staff a series of thrills as step by step he regained 
oy’s takesgthe appearance and habits of a normal boy. He gained 
nis parensgweight and could run for short distances. This ability to 
fully, {run improved by leaps and bounds till he could run as 
this momgwell as the rest. However, he lacked all power of con- 






entration, and in the ward nursery school could never 
qpsettle for two minutes to play with bricks and construc- 
ional toys. In fact he became so wild that on September 
80 he had to be put on a tranquillizer, and Covatin, 
0 mg. thrice daily, was prescribed. 

After the first two days of admission when he was so 
desperately ill he was rarely visited by his parents. The 
‘fmother, who was once more pregnant (she already had 
fn older boy who was well but somewhat backward), 
0 aie inquired by telephone, but never the 
ather. 

On October 8 it was decided to stop the Covatin as 
harlie had improved so much in his behaviour. He 
Was now building castles on his own and copying what 
“)#pthers were doing in the nursery school. 

§ At the end of a week his behaviour had deteriorated 
‘f° considerably, that he was almost like a wild thing 
__ -fPnd he was, to the great relief of the staff, once more 
given Covatin, 50 mg. thrice daily. 

Throughout his stay in hospital regular meetings and 



















discussions had taken place between the inspector of 
the NSPCC, the almoner and the consultant paedia- 
trician. The inspector was loth to start court proceedings 
against the parents, but on the other hand the hospital 
authorities were just as adamant against returning the 
child to them. It was eventually decided that the child- 
ren’s officer should obtain a place for him in a suitable 
home for handicapped and retarded children. 

To the best of our knowledge Charlie has settled into 
the home and it is hoped that he will make improve- 
ments mentally and physically. 

{I would like to thank Dr. Duncan Leys, consultant paedia- 


trician, for permission to publish this case study, and for allowing 
me access to case notes and the other necessary information. } 





American and British Nursing 


“«.. . The patient does not get so much nursing in the 


United States as in the United Kingdom. . . . One corollary 
of understaffing in the United States (by British standards) 
is that it underlines and emphasizes the over-all authority of 
the resident in the wards. Another is that the wards usually 
look untidy by British standards. This could hardly be other- 
wise in the face of the amount of patient disturbance that 
the American system involves. Sometimes, I think that 
British wards are too spick-and-span and that this appear- 
ance can only be achieved at the expense of inadequate con- 
tact between the patient and those responsible for his 
medical care. Here is a point at which compromise between 
the two systems might be valuable. Meanwhile, one will 
continue to find in both countries a proportion of patients 
who feel too ill to go into the hospital, fearing on the one 
side of the Atlantic the regimentation of a powerful nursing 
tradition and on the other the exsanguinating effects of over- 
investigation.” —Dr. J. F. Stokes, New Engl. F. Med. Jan 8, 
1959, p. 260. 
Lancet, 18.4.59. 
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Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


CHILDREN IN ADULT WARDS 


Mapam.—I was most interested to read Norma Prins’s 
account of David’s cardiac catheterization (Nursing Times, 
May 1), but one point disturbed me considerably. 

It seems odd, to say the least, that a big London teaching 
hospital should admit a child of eight to a male medical 
ward. My own memories of nursing in a male medical ward 
are vivid. A sensitive (or even insensitive) child of eight 
could hardly benefit from such surroundings and would be 
quite entitled to become thoroughly anxious in them. 

Surely it is possible to perform such procedures as cardiac 
catheterization from a children’s ward. 

Whoever decided to admit David to such an adult ward 
would do well to read the recent Platt report on this point. 

CLAIRE RAYNER. 
London, N.10. 


THE HOT WATER BOTTLE 


Mapam.—After many years as nurse, and a number of 
months as patient, I am, like Wrangler, of the strong opinion 
that the present ban—in many hospitals—on the hot water 
bottle is ‘‘a complete negation of all good bedside nursing 
care’’, and, indeed is a retrograde step. How true, also, the 
reminder that fear engenders cold. 

I cannot forget my own experience a year or two ago. 
I was without food, after the lightest of breakfasts at 7 a.m., 
till my late afternoon anaesthetic. I could not rest and my 
feet refused to thaw under the thickest of bedsocks. I 
wanted to save trouble, and to fill my own bottle with my 
own hands from the tap. The sister, though full of sympathy, 
could not betray the matron. She eventually put an electric 
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pad in my bed, and the rely 
was quite wonderful. 

But I’m afraid these devicy 
couldn’t be universal, ay 
surely they are not with ( 
risks ? ‘Then why not employ thy 
humble, homely hot  watp0OR 
bottle? As a district nurse, tiff 
one of my delights to fill tha” 
bottle, if there is no relation available to do so. 









0 











Wrangler is right in saying that if we are intelligen\Rt 
professional women we must expect to assume a f Doi 
responsibilities. ru 





Beaconsfield. 





TELEVISION PROGRAMME ON WASTAGE 


Mapam.—As a mother of an S.R.N., now a pupil-mid. F 
wife, I watched the TV Panorama show with interest. I feel 
one big fault in the nurses’ training is that students ar 
rarely able to express their true feelings—there is always the 
fear of a bad report to matron hanging over them. The 
even prefer to take the blame for something they haven’ 
done rather than challenge authority! Instead of a team 
there is a hierachy and there is a human tendency for staf 
nurse and sister to try to make juniors go through some off“ 
the humiliations they experienced. I know this is less so jqppiste! 
enlightened hospitals but it is a tendency far too widespreadpepu 

One way of combating it would be to have a suggestionjalurs 
box in the hall, on the lines of some big business concern/— 
with everyone free to make objective suggestions and crit. 
cisms. Then, every quarter, a representative committe 
could go through these comments. 

Group discussions even with an enlightened matron tend 
to become a chorus of ‘Yes, Matron’. The young nurse is th 
gradually conditioned and blinkered, and often her criti-flefic 
cisms, coming in fresh, would be of real value to the com-ere 
munity if she had a chance to make them anonymously. n 

(Mrs.) H. P. DAviesfere 











—-— 





Farnham, Surrey. 


vail 
‘Panorama’ Deals with Wastage (continued from page 569) ho 
TI 
some of the situations they find themselves in. Miss Night- much education? art 
ingale knew the answer 100 years ago. She eventually Miss Powell. No I don’t, I think that the girl who feebfnd- 


realized that you wanted two separate trainings: a training 
for the nurse who should stay at the bedside and a training 
for the person who was going on to positions of responsibility. 

George Scott. What does matron think about the causes 
of wastage ? One matron, Miss Gladys Hardy, thinks educa- 
tional standards are too high. 

Miss Hardy. 1 think that the General Nursing Council is 
rather tending to overcrowd the syllabus of subjects for 
training general nurses to the detriment of bedside nursing 
techniques. I think the nurses who are training should have 
more time to become perfect or proficient in bedside 
nursing duties . . . I still think that the salaries are not suffici- 
ent for the ward sisters who bear such heavy responsibilities. 

George Scott. For a last word, I went to Miss Powell, 
president of the Association of Hospital Matrons. 

Miss Powell. We are certain that some of the wastage is 
due to the fact that many student nurses are accepted for 
training who are really not able to benefit from the educa- 
tion they are given. 

George Scott. Do you think that you’re insisting on too 


prepared to be the staff nurse and the ward sister in theBent 
hospital today must be a person of good education, of good T 
intelligence and she must have a thorough preparation fori. 
the work she has to do. | 

George Scott. Do you think that the conditions under which 
nurses work are one of the reasons for their leaving ? 

Miss Powell. Yes I do, I do indeed. I was recently chair 
man of a working party ... some of the evidence caused w 
great concern. Nurses being put on night duty too early... 
too much responsibility, not enough attention paid to the 
educational side of the training and nurses expected to 
attend lectures after long hours on night duty . . . I think 
we still need to improve the training of the nurse; I think 
that there are many repetitive tasks which could be carried 
out by other people. 

George Scott. There’s no single answer—but better pay for 
nurses especially after they’ve finished their training, less of 
the barrack room and parade ground atmosphere, a mort 
sensitive attitude towards students on the part of their§ ( 
superiors. Improvements along these lines could do a lotfya 
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NURSING RECRUITMENT 


det Scheme at a Mental Deficiency Hospital 


























nurse. All the rest were nursing assistants. The men 
mostly had some years of experience and annual turn- 
over was 14 per cent. Overcrowding was 88 per cent. 
by night and 123 per cent. by day and working con- 
ditions were bad. 

The situation in the women’s part of the hospital was 
such that villas and wards would be closed down if 
further deterioration set in, and although on the men’s 
side there were sufficient bodies to man the wards, no 
useful replacements were coming forward to replace 
retirements. 

Finally, in 1949, an energetic tutor was found and a 
training school set up in what was all-too-scarce patients’ 
recreation space. 

The first two schools consisted of male nursing assis- 
tants already in post, there being no suitable women in 
the hospital. 

Most of the men were long past the age usually con- 
sidered appropriate to a student nurse. It soon became 
apparent that recruiting of both men and women was 
not improving and that something more would have to 
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ume a fewJpital lies 10 miles west of Newcastle upon Tyne in 
rural surroundings in a scattered urban mining area 
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ST InJuly 1949 the hospital housed 857 patients and was 
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ficiency, the seven deputy sisters on complement 
ere entirely untrained nursing assistants, and of the 
nurses, 16 were untrained, employed by night, and 
ere mostly middle-aged nursing assistants. There were 
us only two whole-time untrained nursing assistants 
vailable for day duty to cover a requirement of 27 
hole-time nurses. 

The work was done by a team of approximately 60 
art-time nurses, about 50 of them serving on a come- 
d-go principle, turnover being at the rate of 56 per 
nt. per annum. 
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On the male side there was a full staff but not a single 


do a lotMualified nurse below the rank of deputy chief male 
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be done. 

At that time St. Luke’s Hospital, Middlesbrough, 
under the dynamic leadership of Dr. T. M. Cuthbert, 
had started a cadet scheme. This hospital was obtaining 
young people of G.C.E. standard who wished to take 
up mental nursing. 


Finding the Young People 


It was not considered that such a scheme could 
operate in Prudhoe. This semi-rural scattered popula- 
tion had for long sent its brightest sons and daughters 
to white-collar jobs in the city and mental deficiency 
nursing was little considered. There were however a 
number of young people who had missed the higher 
scholastic level, who on inquiry seemed useful student 
nurse material, and a surprising proportion of these 
were found to have ‘always wanted to be a nurse’. In 
the main these young people generally needed further 
education to bring them up to student nurse standard, 
and it was decided to begin a nursing scholar scheme 
where the girls and boys would be considered to be 
entirely under instruction; this was made possible by 
Northumberland County Council, whose director of 
education and staff were most helpful. A teacher in 
general subjects was provided by this authority and 
other valuable assistance was given. 

Requirements for young people are that they should 
satisfy us as to their general appearance and good 
manners, be well spoken of and be of average or better 
intelligence. They are interviewed by the matron or 
chief male nurse and the senior tutor, and the senior 


574 


psychologist makes a report on their intelligence. The 

medical superintendent interviews candidates before 

final acceptance. 

Grading is as follows. 

Nursing Scholars. Age 154-17 years. With normal teacher 
for 2} days, with nurse training team for one day and 
alternates in the various departments for 14 days a 
week, spending 3 months in each department under 
instruction. 

Nursing Cadet. Age 17-174 years. With normal teacher 
for one day, with the nursing training section for one 
day and in departments for 3 days a week, again 
spending 3 months in each department still under 
instruction. 

Nursing Probationer. Age 173-18 years. Now in nursing 
assistant’s uniform and introduced to the small chil- 
dren and babies. She is under instruction and used 
generally to assist the sister-in-charge in those things 
which will largely prepare her for entry into the nurse 
training school. 

Scholars and cadets work a five-day, 35-hour week; 
probationers work a five-day, 40-hour week. Ministry 
of Health and Ministry of Labour regulations regarding 
the employment of young persons are kept and wages 
are according to the current regulations. 

The general outlook is that we will take any keen, 
intelligent young person of either sex who wishes, at 
18 years of age, to take up nursing, and although we 
hope they will stay in mental deficiency nursing, figures 
given below show that we are quite glad to further 
interest in other forms of nursing. 

At first we were content to have these people ad- 
vanced to the stage where they could write a decent 
essay, read with interest some good books, understand 
and spell the biological words later to be of use to them 
in their profession and to speak up for themselves with- 
out childish shyness—in short to be persons in their 
own right with an outlook of their own. 


Remarkable Results 


With the success of the scheme we arrived at a stage 
where they all took their own choice of subjects in the 
local Technical Councils Examination, but pressure is 
brought to bear that one of these subjects should be 
English. We are now at the stage where we hope to 
have our best pupils taking subjects of their own choice 
for the General Certificate of Education. There is no 
doubt that a definite goal with some sort of certificate 
at the end is of value in instilling good work habits, is 
a source of pride to parents and not lightly considered 
by the pupils themselves. 

The scheme has had important effects on the hos- 
pital, not the least being that we now have a younger 
staff. Not only has the scheme fed the nurse training 
school proper but the presence of so many young people 
doing so well has undoubtedly attracted those of just 
over 18 years to the training school. 

The effort is largely local and it is pleasant to see 
ward sisters going off duty smartly dressed in S.R.N. 
uniform, knowing that not so long ago they were 
scholars and cadets. Some of them are now doubly 
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qualified, having been seconded to general hospitak 

The effect on staffing of the hospital has been remarhs to 
able on the female side. The male side has been largelymrls 
unaffected, boys of 153-174 being a rarity rather th 
commonplace. 


Results from February 1950 


103 scholars have joined. 
15 continue as scholars, cadets or probationers, 
62 have become student nurses. 
13 have gone to alternative (mainly general) nursingfjithi 
1 became a nursing assistant. 
None of the above is a loss to nursing. 


Wastage 


5 to alternative employment. 
2 dismissed. 

1 married. 

4 left for medical reasons. 

This gives a total true wastage of 12 over a period, 
eight years or an average per year of only 1.5 per centffhere 
ent 
hort 
dditi 
ospiit 


Effect on Nurse Training 


The effect of scholar recruitment on the nurse traip 
ing school is noteworthy. In the nine years since thi y 
school began, 153 students have entered and of the s gel 
the first 20 were men in post as nursing assistants. Themaye 
have thus been 133 true entrants of whom 62 we 
from the scholar scheme: 

34 continue as student nurses. 
48 of those available have qualified. 
8 have given up as students but continue as nursin 
assistants. 
13 have taken up alternative nursing (8 generd 
1 children, 4 to Services). 
None of the above is regarded as wastage to nursing 
29 have gone to alternative employment. 
8 left for domestic reasons. 
7 left to marry. 
4 left for medical reasons. 
2 were dismissed. ; 

This gives a true wastage of 50 or 32.7 per cent. ova 
a period of nine years or an annual wastage of 3.6 pag, 
cent. This is considered as satisfactory and it is inteiy 
esting that out of the 29 given above as leaving h 
alternative employment only five came from the scho 


entry. 
Summing Up 


Our experience is that most of our boys, being gow 
types, elected to do their National Service and that the 4 
have not returned but have signed on for long serviog’ 
It is obvious that very special efforts will have to! 
made to attract boys to mental deficiency nursing 
an area where within half an hour’s bus ride there iff 
wide variety of better paid jobs for the intelligent, am® 
where at their own back door the mines offer for brava 
at an early age wages which are not attained even allt 
many years of qualified nursing. 

We do not believe that young people come to 
from a sense of vocation, indeed experience has sho 
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iL hospi 
en a «to be wary of such claims. We are also wary of the 


een laroehils with 2 high IQ, for they get tired of ‘too much 
rather thagchool’, Where others who are just above average are 
patent to plod along. The right girl is the one who 
ms aware that she is capable of doing better with us 
han she has done at school, and who wishes to do well 
or herself. 
Space does not allow a description of the detailed 
llabus. It is varied, interesting, and not confined 
al) nursingithin the hospital or to the compiling of a scholastic 
‘Kecord. Combining the boy or girl of our choice with 
syllabus and the total efforts of staff, it would seem 
hat a sense of vocation appears in many. 









tioners, 












o Significant Staff Shortage 


The staff situation speaks for itself. In 1949-50 we 
ad below the administrative grade not one trained 
a period d§urse of any description and a serious staff shortage. 
5 per cent{fhere are now in the hospital 41 nurses trained in 
ental deficiency in our own training school, six of 
hom have also taken their general qualification. In 
ddition other trained staff have been attracted to the 
1UrS€ traimospital. There is no significant staff shortage and it is 
3 since thilt very strongly that without the scholar scheme and 
1d of thes general effect on recruitment the hospital could not 
ants. Thetaye expanded as it is doing. 

n 62 we 


ospitals and the State 


AS NUISING This is the last of a series of research papers produced by 
| He Acton Society Trust on Hospital Organization and 
8 generi&ministration under the National Health Service. It 
_ Biscusses ways in which the Ministry of Health might 
‘O NUISINfhrovide more centralized leadership without hampering 
¢ initiative of those who actually administer the hospitals 
peally. 
The second half of the pamphlet has been written 
y the Trust’s chairman, Sir George Schuster, who is also 
harman of the Oxford Regional Hospital Board. Sir 
Cent. OVBeorge elaborates the Trust’s plea that the Ministry should 
of 3.6 Play a more dynamic role, with more liaison between its 
It 18 Inteivil servants and the workers in the field, more leadership 
eaving f haiding and stimulating execution and development, and 
he scholif emphasis on regulations, checks and queries. Both 
tions recognize the Ministry’s not inconsiderable record 
er the first 10 years—both in getting the health service 
der way and in steadily increasing its output. Indeed, as 
eing got it George Schuster says, “Our national hospital service 
| that the? notable achievement in the shop window of our British 
ay of life.” 
In the Trust’s view, however, this very human service 
mands more imaginative leadership than can be expected 
om the conventional Government Department. A ‘think- 
ng’ organization is called for, one which will inspire, cross- 
tilize and help hospital authorities to learn more from 
ach other’s mistakes and successes. The Act lays down, of 
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*Creative Leadership in a State Service: Hospitals and the State. 
me tO WPospital Organization and Administration under the National Health 
ras showgeice—6. (Acton Society Trust, 39, Welbeck Street, London, W.1, 4s. 
6d, postage.) 
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We have decided opinions on the effect of bad nursing 
cadet schemes where youngsters receive little education 
and are used as cheap substitute labour, where they are 
told little about their hospital and where wastage is 
high. 

It is a common belief that the General Nursing 
Council has consistently opposed the establishment of 
cadet schools; if this is so it would appear to be timely 
for this body to reconsider its attitude. 

The cadet schemes in this country need bringing 
under some form of supervision and registration. The 
good ones need and deserve recognition, the bad ones 
require either reconstitution or abolition. I can think 
of no better body than the General Nursing Council 
to do this work, for these schemes, while they can be a 
source of great strength to the nursing profession, can 
also if they are badly contrived be a dangerous source 
of weakness, for no hospital can afford to have as its 
principal advertisement a set of chronically disgruntled 
and embittered young persons and their parents who 
feel that they have been cheated. 

I doubt whether a hospital which has felt the urgent 
impact of these very young people, and which has 
successfully managed to teach and train and care for 
them, and has seen them develop into young profes- 
sionally qualified nurses, will ever again imagine it can 
do without them. 


course, that the Minister will be guided by his Central 
Health Services Council and its constituent advisory com- 
mittees, but the Trust maintains that this central council 
has not been encouraged to be a creative force. The Trust 
therefore puts the case for a Central Intelligence and 
Statistical Department at the Ministry, thereby transform- 
ing it into a collector of knowledge and provider of guidance 
in its own right (without, one hopes, involving local adminis- 
trators in too many additional questionnaires!). 

In discussing the inclusion at the Ministry of men with 
practical administrative experience in the field, the Trust 
cites as precedents both the War Office, where top rank 
serving officers work with the civil division, and the 
Colonial Office, with its system of temporary interchange 
between its home and overseas personnel. At the Colonial 
Office, at least, the two-way vitalizing process does seem to 
have been achieved, while at the Ministry of Health the 
method of appointing the principal nurses to the Division 
of Nursing would also appear to support the Trust’s 
argument. The chief nursing officer and her immediate 
subordinates have all been high-ranking matrons, public 
health nurses or tutors, with extensive practical experience 
in their specialties, and their advice and realistic leadership 
are correspondingly valued at local level. 

For senior nurses concerned with administrative prob- 
lems, anxious to promote a ‘self-healing’ efficiency pro- 
gramme throughout the service in place of the rough and 
ready method of ‘progressive squeezing’ to which they feel 
they are submitted from the top, there is much to stimulate 
discussion in this final report. 


H.M.B-F. 





SometIMEs I wonpeR if nurses are capable of indepen- 
dent thought at all, or whether we are not in a hypnotic 
trance induced by the constant repetition of phrases 
expressing themes based on very unsound premises. It 
is well known in advertising circles that if you say a 
thing sufficiently often, people will eventually come to 
believe it. I have therefore assembled a few guiding 
principles for speakers contemplating addressing a 
nursing audience. 

Let us take phraseology first. It is very démodé to speak 
of patients; always use the term ‘good clinical material’, 
and when you mean nurses, always speak of nursing 
personnel. The work of the nurse is very dated; today 
she has a role. Public health workers must always be 
put in fields and sister tutors in spheres (due recognition 
being given to the superior status conferred by their 
university qualifications): they should be engaged in 
dynamic teaching in a patient-centred situation— 
or at the bedside. The patients—forgive me, the clinical 
material—live, not at home, but in a social environment 
(sometimes they have cultural mores, too.) 

Having mastered some of the elements of this im- 
pressive phraseology, it is necessary to apply them to 
only a few themes, well known to the audience, that will 
not unduly disturb the listeners’ meditations but give 
their minds a little gentle irrigation without dislodging 
preconceived notions or treasured traditions. One popu- 
lar theme today is that nursing techniques must keep 
abreast of modern medical discoveries. This, in many 
instances, means that the doctor has managed to dis- 
cover how to cure a number of diseases by drugs instead 
of resorting to surgery or other heroic measures. There- 
fore the nurse must brush up her techniques of giving 
pills and injections. (Mercaptopurine is actually as easy 
to administer as aspirin, but do not remind your audi- 
ence of this fact. Nor should you mention that giving 
thiouracil is on the whole more readily and easily done 
than such outdated practices as ‘stealing the thyroid’.) 
Your audience will almost certainly think of artificial 
kidneys, and as long as no one remembers that there 
are only about six in the country and they are manned by 
a doctor and a technician as well as a nurse, the listeners 
will remain in a righteous glow of advancing know- 
ledge. If anyone in the audience is old enough to re- 
member such old-fashioned techniques as intermittent 
venous occlusion worked from a tap, do not encourage 
such backward thinking; urge them to look to the future. 

Another popular theme is that the nurse must be 
taught the social background of disease in order to play 
a part in its prevention and so that each individual may 
successfully adapt to the hazards of his environment and 
to the social demands which life in a co-operative society 
enjoins. No one will have the slightest idea what you 
mean by this, but not to worry, it has a vaguely familiar 
ring and no one will have the courage to ask. Your only 
danger will be if a member of the audience inquires 
about the part that the nurse plays in such situation. 
As long as you can keep the minds of your audience 
away from the thought of the night nurses coming off 
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duty in the morning after their spell of 12 hours jp 
darkened environment and no one remembers the py 
and helter-skelter of life for the patient in hospital, y 
will be all right. Discourage any discussion about food 
someone may remember that the patients had fish ay 
chips for supper yesterday. If food is mentioned, tg 
about dietetic nutritional values. 

A rather more dangerous, but nevertheless high 
popular topic for didacticism is that the nurse m 
treat the whole patient. If only you can avert th 
thoughts of your audience from the incredible ea 
morning rush in the wards you will be all right. As so 
as someone starts to think of the early morning roun® 
(cup of early morning tea from nurse A; bedpan frog. 
nurse B; washing bowl from nurse C; cleared away bx? 
nurse D; bed made by nurses E and F while nurse ( 
pulls the bed out and nurse H dusts behind the bed 
you are lost. Your audience will certainly be a bit vag 
as to the precise difference between team nursing ang 
group assignment, but again, it is very unlikely th 
anyone will ask you exactly what you mean by it all, 

It is commonly agreed by all of us that nurses mug 
have a basic, integrated, comprehensive training, ist 
it? This is hardly worth talking about. 

So you see, if you are asked to speak in public 
local, national or international level, there is mud 
that you can say about ways in which we nurses must if 
prepared to play our parts in these times of challengingf 
change. isn’t there? 
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TODAY’S DRUGS 


Detigon (Farbenfabriken Bayer (Levmedic) ) 

This is a new antitussive drug which was discovered } 
screening a large series of chemical compounds. Its mode 
action has not been fully investigated, but it is said to bea, 
active as codeine in suppressing the cough reflex in dog 
The makers claim that the action of Detigon does not la 
as long as that of codeine, and that it can be given repeated 
without development of tolerance. It is said not to depreg . 
respiration or cause nausea, constipation or mental deprag, 
sion. It acts as a local anaesthetic and does not inhib 
secretion of mucus. ' 

Very few clinical reports have yet been published, bi . 
the evidence so far is that it is an effective drug, palatab 
and free from the disadvantages of codeine. It is supplied, 
drop bottles containing 10 ml. and the dose suggested ft 
adults is 15-20 drops in water or beverages three or fot 
times a day. 


BM, 18.4.59. NHS basic price—10 ml. 3s.! 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day's 
Drugs’ which appears weekly in that journal. 
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RCN REFRESHER COURSE FOR TUTORS 


; .° 

2 hours af}inical Instructors 
Lospital, yg 
er iss E. McNaucut, who spoke at the tutor’s resi- 
tional . dential conference at St. Hugh’s College, Oxford, 

“pV Lmight be described as the prototype clinical in- 
less highipauctor in Great Britain. Having been a ward sister at 
nus be Jasgow Royal Infirmary for 10 years Miss McNaught 
n aves ‘ras sent to Canada for four months by her hospital in 
edible « preparation for her position as one of the clinical in- 
cht As fs ructors who play such an important part in the Glas- 
ning rouneo™ experimental scheme of training. 
edpan fro In this Glasgow scheme, theory and practice are in- 
ed away hie ated so completely that the syllabus of the General 
ile nural using Council for Scotland is covered in two years 
id the bel nd the students take their final examination then, but 
-a bit vaoypannot become registered nurses until a further year of 
Lursing an mternship. They have full student status and work a 
alikely th -hour week. There is no need for the preliminary 
1 by it all F aining school or a block system of lectures as theoreti- 
nurses mug and practical teaching is correlated throughout. 
Lining, isn ete 38 an annual intake of 24 students and each tutor 

?“ frd clinical instructor has 12 students whose practical 
1 public ork she supervises. 
‘e is muy Miss McNaught emphasized the necessity for the 
ses must pomPlete_ co-operation of the ward sisters in such a 
challengia theme. The position and authority of the ward sister 

must never be interfered with and it was essential that 


Nrancref $04 relationship should exist between ward sister and 
linical instructor. For this reason it is best for the 
linical instructor to have been a ward sister in the 
hospital. The clinical instruction programme must be 
onducted within the ward routine so that an artificial 

ing situation should never be produced. All demon- 
trations are part of the normal nursing care; for ex- 


mple, demonstration of the giving of an enema must 


. we ways be on a patient who needs to have an enema and 
aid tole ho will be given it at the usual time, and it must be 


lemonstrated only to the nurse giving the patient care 
nd never to a group. 
ip Lhe clinical instructor must start her day with a short 

osultation with each of the ward sisters of the wards 
Being used. This only takes a few moments as the clini- 
. 1 «fal instructor is herself well acquainted with the patients 
not inhib d : ; 

merely needs to be told what special points of nurs- 

ng care or treatment the patient is likely to have during 
he day. She can then plan her programme accordingly 
nd arrange to be in the ward at a suitable time, either 
0 demonstrate or to supervise the procedure with the 
udent nurse. When the students go on night duty 
Which all 12 do together) the clinical instructor goes 
po night duty as well and continues her bedside 

aching. 

Students find that this method of teaching has far 

ore meaning than the formal demonstration in an 
JOURNAL, Brtificial situation. 
‘To-day In the next column is an example of the teaching in 
he classroom that precedes clinical instruction in the 
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PROGRAMME, TERM 1 


Practical Instruction in 
School 


Clinical Instruction and 
Supervision in Wards 


Ist WEEK 


General cot and bedmaking. 

Giving and removal of bed- 
pans and urinals. 

Use of bed rests. 

Macintoshes, air rings, hot 
water bottles, air beds, 
water beds, electric blan- 
kets, heat cradles, bed ele- 


vators, sandbags, bed tables. 


Trolley setting: 
Bedbathing. 
Care of pressure areas. 
Care of the hands and feet. 


Bandaging 


Demonstration : 


Linen changing— 
3 methods. 

Giving and removal of bed 
vessels. 

Collection of urine speci- 
mens. 


Practice : 

Serving of meals. 

Feeding of helpless patients. 

Giving and removal of bed 
vessels. 

Bedmaking. 


2ND WEEK 


Special beds : 
Admission bed. 
Operation bed. 
Fracture bed. 
Plaster bed. 


Trolley setting : 
Care of pressure points 
Care of the mouth. 
Care of the hair. 
Bedbathing. 
Care of the incontinent 
patient. 


Demonstration : 

Bedbathing. 

Care of the hands and feet. 

Care of pressure areas. 

Getting patient up for the 
first time. 

Practice: 

Bedmaking. 

Linen changing. 

Service of meals. 

Feeding of helpless patients. 

Giving and removal of bed- 
pans and urinals. 


12TH WEEK 


Practical and oral nursing 
test. 


Materials for dressings. 
Types of dressings. 


Trolley setting : 
Enema to be returned. 
Enema to be retained. 
Passing of flatus tube. 


Demonstration : 

Enema to be returned. 

Enema to be retained. 

Passing of a flatus tube. 


Practice: 

Bedmaking and linen 
changing. 

Bedbathing and bathing in 
the bathroom. 

Feeding of helpless patients. 

Serving of meals. 

Care of mouth, hair and 
pressure areas. 

Hairwashing. 

Charting of fluid intake and 
output. 

Giving and removal of bed 
vessels. 

Taking and recording of 
temperature, pulse and 
respirations. 

Admission and dismissal of 
patients. 

Hypodermic injections. 
Routine care of patients be- 
fore and after operation. 

Surgical dressings. 

Disposal of soiled dressings. 

Administration of medicines. 
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wards in the first term. 

A procedure committee consisting of six ward sisters, 
the clinical instructors and sister tutors and matron 
meets regularly and standardizes all basic procedures. 
A nursing procedure book is kept in each ward. 

After answering a number of questions from the 
audience Miss McNaught concluded by saying that the 
whole scheme of clinical instruction in Glasgow Royal 
Infirmary had been made possible by the friendly, in- 
terested and helpful co-operation of the ward sisters. 


Clinical Instructor’s Course 


Miss M. C. N. Lamb, education officer of the Royal 
College of Nursing Scottish Board, then spoke on the 
training of the clinical instructors. The first course, last- 
ing six months, was just finishing at Heriot Row. 

The necessity for some formal type of preparation for 
clinical instruction had arisen in Scotland partly out of 
the interest in the Glasgow experimental scheme and 
partly because of the increasing responsibility of the 
ward sisters. Nor was there a sufficient number of 
sister tutors available to give all the practical training 
and supervision needed throughout the country. 

Twelve students had taken part in the first course, all 
of whom had been ward sisters for two years. All had 
had references that showed they got on well with other 
people in the hospital. The course aimed at giving 
methods of imparting information rather than of 
teaching. 

Miss Lamb gave eight aims of the course. They were 
to help the student: 

1. To become better acquainted with the role of the 
clinical instructor. 

2. To define the function of the clinical instructor. 

3. To increase knowledge and understanding of the 
unique contribution of the nurse to society. 

4. To develop a questioning attitude towards present 
practice in nursing. 

5. To become acquainted with the modern concept 
of supervision. 

6. To become better acquainted with methods of 
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imparting information. 

7. To become better acquainted with current py 
lems in nursing and methods of dealing with them, 

8. To become better acquainted with the literg 
which helps in dealing with problems. 

Towards these ends the students on the course, 
was conducted chiefly by means of group disc 
were given some training in scientific method; leg 
and demonstrations on applied physiology and oni 1 
rition, and on all aspects of community nursing a 
as the social background. Educational and sociall 
chology was taught, not as a formal subject but j 
attempt to discover why people behave as they dg 
so that the students could try to understand thei 
motives. 

The course had proved immensely stimulating’ 
to the students and to the teachers; the student 
proved most enterprising in pursuing their own prg 
—one, faced with the problems of the physiole 
effects of high-speed flying had, in her research, ff 
herself up against the Official Secrets Act while mg 
inquiries at the Air Ministry. The value of this pr 
had been less in the information gained than i 
method of discovering information. 

Students were encouraged to make the fullest pos 
use of the library with its periodicals and textbook 
each week five articles were chosen by the students, a 
one was criticized exhaustively. Methods of learning} 
means of role-play and the use of visual aids in gro 
teaching were encouraged. 

The course was concluded by a four-day examinati 
at the students’ own request and an assessment ¢ 
teaching was made by Miss MacDonald, principal tut 
of the Western General Hospital, Edinburgh, and} 
Miss Lamb. 

At the instigation of the tutors a discussion was he 
as to the students’ own views on the salary and co 
ditions of the clinical instructor. It was unanimous 
agreed by all the students that the salary and conditio 
of service should be the same as for the ward sisters. 

[An account of the clinical instructors’ course by om 


of the students will be published later.] 






























Local Government Health News 


Walsall County Borough Council 


No Council Houses Walsall County Borough Council has been 
Sor Walsall Midwives asked by Walsall Hospital Management 

Committee to allocate housing accommoda- 
tion for married women applying for posts as midwives in the 
Bloxwich and Manor Hospital Maternity Units. The Council 
decided that owing to the continuing demands for housing accom- 
modation both from lodgers and from the occupants of unfit prop- 
erties they were unable to help in this way. 


Middlesex County Council 

Serological Investigation of During the course of about a year 500 

Mothers during Pregnancy mothers-to-be in Hendon are to take 

part in a serological investigation of the 

Central Public Health Laboratory to establish the relation between 

infection during the early weeks of pregnancy and congenital 

malformations, abortions and stillbirths. Middlesex County Coun- 

cil health visitors are to follow up the cases subject to the consent of 
the parents. 

This investigation is not, of course, to be limited to Hendon. In 





all, the Central Public Health Laboratory hopes to carry out: 
investigation on about 20,000 mothers during pregnancy. 


London County Council 
South East London A diagnostic medical centre—to be known 
Diagnostic the South East London General Practition¢ 
Medical Centre Centre—is to be established on the seco 

floor of a building in Queen’s Road, Camb 
well, A lift and staircase, giving direct access for patients broug 
by ambulance, is to be provided for the exclusive use of the cent 
at a cost estimated at £2,600. 


Luton Borough Council 
The Right Way There’s a right way and a wrong way to do evefj 
to Lift a Bin thing—even to lifting a dustbin! Luton Boroug 
Council wants to make sure that their dustm 
do it the right way. Each man is to be issued with a pamphlet? 
the correct method of lifting dustbins, published by the Charter 
Society of Physiotherapy. 
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Miss R. M. Hicks (matron, 

of Epsom District Hospital), 

with Miss D. L. Glass, 

é administrative sister, the tutor 
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A sister and two pupil assistant nurses at 
work in ward 2 ( for surgical convalescents) 







WHAT DO you KNOow about the assistant nurse, 

her training and her duties? Cuddington Hos- 

pital, Epsom, is a modern assistant nurse train- 

ing school which both in its facilities for training 

and in the type of patient nursed there may 

prove a surprise to many State-registered nurses. 
The training for the Roll of Assistant Nurses 

is an almost entirely practical training, lasting 

one year, at the end of which the pupil has an & i“ 

assessment of her practical work in the wards ‘@™ ¥ 

and a short written test. Forthe next year, and be- is Ki het. 

fore her name can be put on the Roll maintain- 

ed by the General Nursing Council, she works Two pupil assistant nurses watch Miss 

under supervision in the wards. Jj. Glaser, sister, remove stitches in ward 2. 
This training is devised to produce a good, 

practical bedside nurse, unburdened by any 

great knowledge of anatomy, physiology, medi- 

cine or surgery, who is capable of giving all the 

bedside care we would wish ourselves. The en- 

rolled nurse has time to concentrate on the 

details of nursing care that unfortunately are 

so often overlooked today—the arranging of the : 

pillows comfortably, the filling of the often Practical 

asked for hot water bottle—and all this com- Traine 

bined with an acute observation of the patient. £ 
When the Roll was opened in 1944 pupil in all 

assistant nurses were trained only in the chronic 

and geriatric hospitals, but soon their worth was Wards 

recognized and their training was extended to 

acute general hospitals, hospitals that are too 

small to be recognized as general nurse training 

schools, for the assistant nurse concentrates on 

bedside nursing rather than on nursing that re- ‘Pulls tittle tx ie 

(continued on page 582) recreation room. 
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A pupil dhs q child in the infectious diseases 
cubicle wi patient doesn’t need any help. 


wkerk and a staff nurse serve dinner in ward 3 
| trolley, helped by two pupil assistant nurses. 
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Miss H. Pearce, staff nurse, and Miss N. France demonstrate 
the Hoyer hoist in ward 5 to a pupil assistant nurse. 


No buses to catch—a staff nurse and a pupil 
assistant nurse on the way to their ward. 
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Nunes raving in quires a degree 
ting room after dinner. . Special. 

: zation. Her dutig 
can be deduced from the syllabus of 
the General Nursing Council for Eng. 
land and Wales: she is not expected to 
be responsible for poisons or cangeroy 
drugs but she is expected to be respon. 
sible for medicines and for giving insulin 
injections, but no intramuscular injec. 
tions. It is normally expected that she 
will work under the supervision of q 
State-registered nurse, but in some in. 
stances there are enrolled nurses work 
ing as sisters in geriatric units and on 
the district with trained nurses. 

At Cuddington Hospital, with its 138 
beds, the pupil assistant nurses work in 
all the wards, acute, convalescent and 
geriatric; they go to Leatherhead Hos. 
pital for their experience in the operat. 
ing theatre. On finishing their training 
they can either stay on and help forma 
stabilizing element in the ward team, 
go to another hospital, or work on the 
district or in industry. 

Miss Lewis is assistant matron in 
charge and she is aided by two admini- 
strative sisters, Miss D. L. Glass who is 
responsible for the school and Miss M. 
J. Byrne who is responsible for the home. 
Miss R. M. Hicks, matron of Epsom 
District Hospital, is the group matron. 

Cuddington Hospital, situated two 
minutes from Banstead railway station, 
is an excellent example of a modem 
assistant nurse training school. 

P.D.N. 


In the dining room nurses serve 
themselves from the heated trolley. 


Ideal 


Conditions 


for Training 


A view across the Banstead Downs 
from one of the ward balconies. 
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6—Chicago 


from CLEVELAND I went to Chicago. “I am rapidly reach- 
ing the point where it will be impossible to absorb any more 
of America without a period of contemplation.” 

“J had a pleasant journey here, crossing the wooded 
plains of Illinois and Indiana. Trees are the glory of 
America, and, in young summer green under a brilliant 
blue sky, the leaves glistened as if varnished. We stopped at 
places with marvellous names, Sandusky, Toledo and South 
Bend; the stations as quiet and sleepy as English country 
stations on a hot Sunday afternoon. 

It was an empty landscape, an occasional car trailing its 
little cloud of dust being often the only sign of life. Gary, 
Indiana, I had always imagined as a rural place—it sounds 
mural, but it is here that the big steel companies have their 
works, notably the United States Steel Corporation, from 
whose great shafts copper-coloured smoke poured across the 
blue sky”’. 

“The approach to any city by rail is depressing, but I 
think that the approach to Chicago must be the worst— 
street upon street of small ramshackle houses literally falling 
down. Doors and windows sag, roofs slope dangerously, and 
the general effect is of buildings held together by wallpaper 
—and not too much of that. The neighbourhood of the 
station is incredible; very shabby, swarming with coloured 
people and with every building along the street either a bur- 
lesque or striptease show, a Bible hall or a bar. My taxi man 
said that much is being done to clear this area and new 
housing estates are being built, but much remains to be 
done. There are not enough 
schools for the children and not 
enough teachers for the existing 








schools.” 

“,.. Iam staying at Inter- 
national House and have a 
study-bedroom on the seventh 
floor. This is a very pleasant 


area, with the lawns and trees 
one comes to expect in America, 
but some way from the centre 
of things, and I have to take a 
tain in to Randolph Street 
every morning. American sta- 
tions are very different from 
ours. The trains are always 
tucked away down below and 
i the big central hall is occupied 
by shops and restaurants; there 
are none of the railway noises— 
hissing steam, clanking coup- 
lings and locomotive whistles. 
The Grand Central station in 
New York really is cathedral- 
like, with its vast remote roof 
and big arched windows 
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AMERICAN JOURNEY 





The personal impressions of Alice M. C. Thompson, librarian 
of the Royal College of Nursing, who visited the USA last year 
to study medical, nursing and other libraries. 











through which the light falls in long, dusty shafts. At 
Randolph Street station there is a bakery shop which smells 
deliciously of sugary buns in the morning, and the florists 
always have big bunches of lilac, and I refresh myself with 
a sniff,” 


Evening to Remember 


‘The American gift for organizing an outing, which always 
turns out to be just what one would like to do, is amazing. 

A woman I met in New York had written to a friend here 
to say I was coming, and the friend came in from Gary this 
evening to give me one of the most enjoyable evenings I 
have had. We drove out along the Lake shore, past expen- 
sive apartment houses—the Gold Coast as the Chicagoans 
call it—to Evanston. This is a beautiful suburb full of trees, 
lawns and attractive houses. We came back into Chicago to 
the big new skyscraper that is the Prudential building. On 
the top of this is a restaurant and bar and we went up for a 
drink and to look at the wonderful view. It really was fabu- 
lous. The sun was setting in a flaming sky. Below was the 
city, the lake and the lights; 
only a few at first, but as the sun 
sank, more and more became 
visible until, as darkness fell, 
one seemed to be looking down 
at a pattern of twinkling jewels. 
It was incredible that anything 
so garish at eye level could be 
so beautiful from above. 

It was now 9.30 p.m. and we 
tore ourselves away from the 
view to go for dinner to Hen- 
rici’s in Randolph Street, Chic- 
ago’s oldest restaurant, founded 
in 1868. It still keeps its Victor- 
ian atmosphere, plenty of plush 
and gilt, and I could imagine it 
as a setting for Diamond Jim 
Brady and Lillian Russell. 
Determined that I should see 
everything, Joan then drove me 
down to the underworld section 
and along ‘Skid Row’, full of 
down and outs and heaven 


The Chicago River at dusk. 
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knows what. Hotels here advertise rooms at 25 cents or less 
a night and serve drinks at equally low rates. Some men 
were sleeping in doorways, some on the pavement—asleep 
or drunk.” 

“T took this morning off from work, and had my hair 
done—in great style—at Marshall Fields, after which I 
went to the Art Gallery! This is on the usual scale of 
American galleries and contains many fine pictures. There 
is, too, the entire set of the first floor rooms from Hogarth’s 
house in St. Martin’s Street. (Did I tell you that the com- 
plete dining-room from Lansdowne House is in the Metro- 
politan in New York?) These American galleries usually 
have delightful restaurants, and that at Chicago is no excep- 
tion. A shady courtyard with fountains is heaven in the 
kumid heat we are now enduring.” ; 


‘Big, brash and individualistic’ 


“T like Chicago. New York has the gloss of a cosmopolitan 
sophistication and it is very conscious of leading the world 
(every New Yorker with whom I talked spoke of the United 
Nations with a great impressiveness—it was a master stroke 
to put the HQ there). Cleveland is solid and settled, a 
wealthy industrial city. Chicago is the moneyed Middle 
West—big and brash and individualistic—to the Chica- 
goans no city in all the 49 States is so progressive.” 

“I have found casual acquaintances very friendly. 
Porters and taximen are always talkative and the conductor 
of the train from Chicago to Cleveland was certain that I 
had travelled on his train before. He insisted on lending me 
the Sunday edition of the New York Times, and came along 
two or three times to see if I was all right! There was the 
couple I met in a Boston restaurant who were planning a 
trip to England, and the man in the Rockefeller Plaza 
restaurant one Sunday in New York who got into conversa- 
tion by lighting my cigarette for me—an old gambit. He 
talked about his home in Florida and his wife who came 
from Scotland. He told me I had cheered him up and said 
that he would have paid for my lunch, but he knew that— 
being British—I would not accept!’’ 

At the end of May I left Chicago to attend a conference of 
the American Library Association at Rochester, Minnesota. 

“The conference is almost over, and has been great fun. 
Mr. LeFanu* has done nobly in writing to so many people 
here. I seem to have met them all, and I am constantly be- 
ing rung up and finding notes in my mail box. There are 
nearly 400 medical librarians here from all parts of the 
States and no one thinks my visit will be complete unless I 
go to his or her particular area, and I am being invited to 
places as far apart as New Mexico and Oregon, Texas and 
Georgia. I wish that time would allow me to accept.” 

“The conference was a great success and at the end of it 
20 of us went up to Gull Lake in the northern part of Min- 
nesota for the weekend. This is a heavenly spot, and the 
weather was glorious. Minnesota claims to have 11,000 
lakes and Gull must be one of the loveliest. It is certainly 
one of the bluest and is surrounded by woods of birch, pine 
and oak. The woods are full of squirrels and chipmunks 
(which are as comical as their name) and colourful American 
finches and orioles.”’ 


* Librarian of the Royal College of Surgeons of England and chairman of 
the Royal College of Nursing Library Committee. 
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“Rochester is a delightful small town and pleasantly rurg) 
Glorious trees are everywhere and gardens are now full of 
iris and peonies in bloom, and a pretty white shrub called 
‘Bridal Bush’ grows freely. 

We have had lectures and discussions, lunches and dip. 
ners, and many informal meetings, including a tea at the 
Old Mayo home, all very friendly and pleasant. 

It is always a little sad when a gathering of people whom 
one likes scatter to their homes and only a remnant is left 
in this case Virginia Parker from Houston, Texas, and 
myself. We spent the morning drinking coffee and talking 
until she left to get her plane and I the train for Chicago 
and Washington.” 

“I enjoy these American trains. They have all the trap. 
pings of the dramatic, and one cannot help being thrilled] M 
as these towering locomotives come slowly into a station, 
bells ringing and engine lights flashing. There is not only the 
drama of their appearance but of their journey. This train} ‘ 
had come 500 miles from South Dakota, the ‘bad lands’ and 
Indian country of pioneer history, and it was to take me 
another 500 to Chicago.” 

“Times are very confusing here. Some States ignore} !! 
Summer Time, others use it. The railways ignore it, and 
one has to be quite sure that one is not an hour too soon or 
an hour too late to catch a train.” “p 


Onto Washington 


“My train from Chicago to Washington was very grand 
and called, very suitably, “The Capitol’. It had a vista 
dome coach which I investigated after dinner. I found it 
full of men and no women present; however, I wanted to 
see the view (there was a flame and blue sunset) so I sat 
myself down and chatted amiably to the man in the other 
half of the seat. These vista-domes are a wonderful idea, 
since you sit high up above the country with an all-round 
view. I sat up here until it was dark, when searchlights on 
top of the dome were turned on to illumine the scene. This 
spoilt it for me. I like the withdrawn, secret and slightly 
sinister appearance of the twilit countryside seen from the 
train.” 














Public Relations 


“MANY PEOPLE will have read the life of Florenc# 
Nightingale. Here was a woman who did not hesitate 
to use the press, to bring pressure to bear upon Parli# 
ment, and to employ all kinds of devices to reform and 
set upon its feet the nursing profession. That was 4 
magnificent public relations operation, although it was 
carried out by an individual who had never heard of 
public relations as such.” This was stated by Mr. E. 
Hereward Phillips, speaking on ‘Public Relations for 
Voluntary Organizations’, at a conference organized 
by the Central Council for the Care of Cripples. He 
prefaced this statement by saying that if a voluntary 
body were to succeed it must have enthusiastic workers, 
the support of the public and sufficient funds to finance 
its activities—all matters in which public relations 
could make the difference between success and failure. 
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SOME SUGGESTIONS FOR A 
MOTORING HOLIDAY AMONG 
THE WELSH MOUNTAINS 


The Golden 
Hills of 
Wales 


Marjorie Gwynneth Nisbett 


. ERE GOING TO WALES. this 
Wiine: said my _ neighbour, 

“and with a middle name 
like yours, you’ll know the spots we 
ought not to miss!”’ 

I looked at the map lying open on 
the table. 

“You don’t want to hurry through 
any of it really; it’s all too good—” 

“But we’ve only got ten days!” 

I stared down at the sweeping contour 
lines in sepia that showed where the moun- 
tains lay. 

“Start low” I suggested, ‘‘go into mid- 
Wales from Hereford. Have your first pic- 
nic where I had my last one a year ago— 
at the foot of the waterfall at Rhayader. It’s 
one of the seven wonders, a splendid fall in 
a beautiful spot. And if you’re feeling ener- 


The 17th century pack-horse bridge over the Dee, 
in Merioneth, North Wales. 


getic, you can climb up the hillside and 
stand above the fall, and see the water 
shoot over and down into the valley 
below!” 

She made a note. Then, with her pencil, 
I traced the road from Rhayader, first along 
the banks of the Wye, then of the Severn, 
to Caersws, up through the lovely wild 
country to Dolgelly. 
“Here’s another bit you’ve simply got to 


* 





see; the road running down the edge of the 
estuary to Barmouth—one of the most 
glorious in Wales!” 

Just looking at it on the map brought it 
all back: the afternoon we found it for the 
first time, this ribbon of a road squeezed be- 
tween mountain-foot and water. It was 
spring, when the tender green of the trees 
softened the harsh lines of the lower slopes 
and, at ebb tide, the sandbanks of the 
estuary shone golden in the sunlight. 


It wasn’t until we got to Barmouth that 
we learned that they actually contained 
gold! That there had been a gold rush here 
in the 1880’s, and that the Queen’s wed- 
ding ring is made of the precious ore taken 
from this enchanted valley. 

Proudly they told us too, that when 
Prince Charles is invested as Prince of 
Wales, the whole lovely regalia that will be 
used, now in safe keeping at Cardiff, is 


STUDENTS’ 
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SPECIAL 


4 


* 


Looking up the 
Barmouth Estu- 
ary towards Dol- 


gelly. Did you 
know that there 
are many old gold- 
mine workings 
among the moun- 
tains of North 
Wales? 


* 


made of the gold taken from these moun 
tains that fringe the Barmouth estuary. 

“And if you stop in Barmouth” I re- 
minded my neighbour, “Don’t forget to 
take a walk right across the train-and- 
passenger bridge that spans this estuary. 
Stand in the middle and look up towards 
Dolgelly. Ruskin said that the view you 
get is the second most beautiful in Europe; 
and every Welshman will tell you that he 
wasn’t far wrong!” 





Cruising on the Shropshire Union Canal: at the 
landing stage, Llangollen. 


Then there was Beddgelert. She mustn’t 
miss Beddgelert, where every other visitor 
is a climber, and the river runs singing 
through the village, and the great shoulder 
of Moel Hebog guards the famed vale of 
Aberglaslyn. 

She ought to stay for a day or so, walk- 
ing the hillsides, even if she didn’t want to 


(continued overleaf ) 











Take a Look at London! 


The Planetarium 


“‘cxtop!” hissed Carol, “Stop grumbling 
Gebout our weather—or go back to 
Australia! Everyone knows it’s rain- 
ing, but if you'll just be quiet, I’ll make 
you see stars!” 

Julie ducked. 

Carol laughed: “I mean stars and 
planets and the heavens for a year and a 
day—” 

Julie began to look nervous: “‘Have you 
seen a trick-cyclist lately ?”’ she asked. 

“Silly!” said Carol, “I mean we haven’t 
much time today, but we could rush along 
to the London Planetarium in Maryle- 
bone Road, quite near Baker Street 
Station, where the Zeiss projector’s ‘star 
carriers’ throw some 8,900 stars into the 
sky, so to speak. Get your parapluie!”’ 

‘That doesn’t disguise the rain: it’s still 
‘umbrella’ to me.” 

“You wait until you are under the 
‘umbrella’ of the midnight, starry sky, my 


girl!” 
* 


In about twenty minutes they were 
sitting in the auditorium, screwing their 
necks this way and that to point out to 
each other bits of the silhouetted London 
skyline round the Planetarium. There was 
music. There was the gradual darkening 
of the London sky. Where they were, it 
was no longer raining: they were caught 





They felt like travellers from a world apart. 


into the illusion of sunset on New Year’s 
Eve 1958, back in time, and soon under a 
romantic star-lit heaven, and no longer to 
them as anonymous as usual! a commen- 
tator’s voice plotted their path about the 
night sky. Not for one night, but for A Year 
and a Day. 

They saw Sirius, Rigel and Capella and 
other bright stars; they saw the Milky 
Way; they saw four great constellation 
figures and the sun and shooting stars; and 
when at last the night sky faded away and 
the light strengthened, they felt like 





SHORT SPELL OFF DUTY ? 
Why not go ‘star-gazing? — as 
CAROL and JULIE did, at London’s 
Planetarium? Student nurses both, Carol 
was piloting Australian-born Julie 
round the sights of the Capital city, in 

their off-duty hours. 


travellers from a world apart. 

“Oh, Carol!’ Julie said, still caught by 
the fantastic romance of the wonderful 
illusion, ““we must come back again... .” 

Carol laughed: ‘One evening—to Under 
the Southern Cross, then we can have a look 
at your old Australian stars. The evening 
shows last longer and I see from this leaflet 
it’s then they explain the Zeiss Planetarium 
instrument itself... .” 

Before the stars came out, both the 
student nurses had been gazing at the in- 
strument in the centre of the auditorium, 
a two-headed, more than two-ton monster 
miracle of “optics, electronics and pre- 
cision engineering”’. 

**We’ve seen it throw sun and moon and 
planets into the heavens, ’’said Julie, “and 
thousands of stars.” 

**Yes,”? said Carol, ‘‘and I’ve read that 
they are of the right comparative bright- 
ness to, and distance-spacing of, each 
other...” 

**Whatever did it cost?” 

**T read that too,’’ Carol answered, “‘it 
was £70,000, and J am going to 
spend 3s.” she announced on the 
way out, “‘on this brochure about 
The London Planetarium.” 


go higher, or drive down to Port- 
madoc, and find that best of 
picnic places—the sands at Black 
Rock. These sands are so firm 
that you can drive your car across them 
with as much assurance as you can at 
Pendine, and behind them stretches the 
endless panorama of the mountains. 
“You'll enjoy this road as you leave 
Beddgelert’”’ I told her, and, as I traced it, 
running up through Nant Gwynant to 
Capel Curig, I could see the two jewel-like 
lakes that edge it—see the clouds part 
about Snowdon, and this highest peak in 
Wales suddenly stand clear against the 
high blue of the sky, as it has for me so 
often, before I turned away right-handed, 
and went on to Bettwys-y-Coed. 
For the last days of her holiday I’d 


THE GOLDEN HILLS OF WALES (continued from previous page) 
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Over tea, they looked at it. They gazed 
at photographs of the projector and the 
framework that puts the planets Saturn, 
Mercury, Mars, Venus and Jupiter on the 
sky over the auditorium. The article op 
Man’s Early Exploration of the Heavens se 
them wondering where they could find 
books on astronomy—they found a list 
near the end of the brochure, and by the 
time they got to the illustrated articles on 
Jupiter and Saturn, their second cup of 
tea was getting cold. 

*‘Do you know,” said Carol, “I’ve been 


Good idea for 
a wet afternoon 
or evening... 


told that at Christmas, the Planetarium 
people took their audiences back before 
the birth of Christ, to stand with the 
shepherds on the hill and try to decide 
what might have been the Star of Beth. 
lehem. .. .” 

They came out of the tea-shop. 

“Tt isn’t raining,” said Carol. 

Julie laughed: ‘‘ You said it! I wouldn't 

have noticed if it had been—all those 
nights have absolutely made my day!” 


choose Llangollen—unless it happens to be 
during the time when the people of all 
nations are gathered there for the Eistedd- 
fod and there isn’t a bed to be had! 
Here, I told her, the song of the Dee, as 
it swirls under the pack-horse bridge, will 
be with her, waking or sleeping. Here, 
with a picnic lunch, she can climb up on 
to the limestone range, and sit high above 
the valley, looking down on the ancient 
wind-blown castle of Dinas Bran. Or she 
can go voyaging by horse-drawn boat up 
the tree-fringed Shropshire Union Canal 



















towards the quiet loveliness of Berwyn. 
“Yes,” I told my neighbour, as we folded 
up the map, “You'll have a good holiday!” 
And so will anyone else who goes ex 
ploring in Wales. There’s so much @ 
interest, as well as the scenery. 
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Decide and Act 


BRIAN WATKIN, S.RN. 


RE seem to be so many things on 

Thich the nursing profession is agreed, 
but they have not yet been put into effect, 
or only in a few places. Could we not have 
wicker action on decision, and a wider 
diffusion of the best ideas ? 
[ want to comment on a few of the topics 
on which action is called for. It is my faith 
and hope that although each is beset with 
difficulties there is in every case something 
that can be done by nurses. 


Off-duty Schedules 


Off-duty schedules really is a chestnut; 
but it illustrates the simplest level of 
action open to individual nurses of ward 
sister rank and above. 

It may exasperate hard-pressed sisters to 
see it described in this way, but I base my 
comment on memories of a hard-pressed 
sister in a short-staffed hospital who was 
the only sister in that hospital to give her 
staf a predictable off duty. Of course, if 
her staff fluctuated greatly she had to 
modify the system, but if the matron in- 
troduces a ruling that off duty should be 
arranged well in advance, and co-operates 
by reducing fluctuations to a minimum, 
even the most poorly-staffed hospital 
should be able to do better by its nurses. 
It is by its willingness to implement re- 
forms that lie entirely within its own power 
that a profession shows whether it deserves 
the support of others in its campaign for 
wider reforms. 


The Educational Standard 


The General Nursing Council, the 
largely elected statutory body responsible 
for overseeing the training of nurses and 
conducting their qualifying examinations, 
has long wished to introduce a pre-entry 
qualification to weed out sub-standard 
candidates. The Minister of Health has re- 
fused to approve such a requirement. As 
the Manchester Guardian put it two years 
ago, ‘““... the Ministry prefers to accept 
all applicants who supply a pair of hands 
in the hope of filling the gap.” 

How can a united profession secure this 
vital reform? The GNC is doing every- 
thing possible for a statutory body, and no 
doubt the College is making representa- 
tions to the Minister. Has not the time 
come for a little more punch, for a de- 
termined effort to enlist doctors, M.P.s, 
and the public in support? It should be 
made plain that if the nurse staffing 
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position is not satisfactory, it is the Mini- 
stry, and not the profession, that is to 
blame. This is not a matter of the pro- 
fession entering into politics; it is, ad- 
mittedly, a demand that the profession 
should organize itself more firmly as a 
pressure group in a democracy. 





The GNC has, of course, a test prepared 
by the National Institute of Industrial 
Psychology which any hospital that wishes 
is free to use. The College has encouraged 
its members to use this test and it has been 
a best seller. 

If the use of this test voluntarily became 
almost universal, so that careful selection 
became recognized as an essential part of 
good training practice, the Council might 
try the experiment of refusing approval to 
a school that would not agree to any formal 
selection. Appeal from such a refusal by 
the Council would lie not with the Minister 
of Health, but to a tribunal appointed by 
the Lord Chancellor. 

Use of careful selection methods could 
also be encouraged if a professional body, 
such as the Royal College of Nursing, were 
to set up an Accreditation Bureau, to 
accord recognition only to hospitals that 
satisfied its standards, which would be 
based on more sensitive and flexible indices 
of evaluation than are possible to a statu- 
tory council. 


Mr. Goddard’s Manchester hot-water 
bottle : 


A correspondent to the Nursing Times 
declared that many people were heartily 
sick of hearing about the Manchester hot 
water bottle. I dare say Manchester nurses 
are heartily sick of filling it! (It will be re- 
membered that Mr. Goddard, the job- 
analysis expert, found that in a Manchester 
hospital, to fill a hot-water bottle, a nurse 
had to go to one end of the ward for the 
bottle, the other end for the cover, and a 
third place to get the hot water.) 

I only mention it here to urge that if 
nurses push themselves forward, as they 
should, to be taken into consultation when- 
ever new wards and departments are 
planned, they should make sure they know 
their homework. It is no use pushing your- 
self onto a planning committee if you can- 
not hold a plan the right way up. I look 
forward to the day when the fundamentals 
of hospital design and co-operation with 
the technical experts will be part of a 
graduate nursing course. Meanwhile, it 
falls to the Education Department of the 
College to try to fit these things into re- 
fresher and training courses. 


Comprehensive Training 


Yet another chestnut, dating from the 
Horder Nursing Reconstruction Com- 
mittee of wartime days, is comprehensive 
training. Area Nurse ‘Training Com- 
mittees were given golden opportunities 
to experiment, but unfortunately many of 
them soon get bogged down with the 
financial business of paring and passing 
estimates. 

The majority of existing experimental 
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training schemes link two or more parts of 
the Register, or official trainings, such as 
general and mental, or general and health 
visitor. There is, of course, the really not- 
able experiment going on at Glasgow; that 
represents the most original thing done in 
nursing since the war. 

What I would really like to see is a hos- 
pital that could obtain some free moneys, 
or a grant from a charitable trust, getting 
to work on its very own training scheme. 
It could prepare its students for a GNC 
qualification almost by the way, but over 
and above this it would pay lecturers and 
come to arrangements with other hospitals 
and educational institutions to cover a far 
broader syllabus. 

Elements might be taken from the 
examinations of the Institute of Hospital 
Administrators, a sociology or psychology 
syllabus of a university, as well as from 
special fields of nursing. The certificate 
awarded at the end of the course would 
have to achieve recognition on its merits 
and on the merits of those who received it. 
Such an initiative might pave the way for a 
nursing degree more effectively than dis- 
cussions in the abstract. 


* * * 


I have written this article because I be- 
lieve that the greatest fault in the nursing 
profession’s advocacy of reforms today is a 
tendency to relax when the profession itself 
is persuaded. When the power to act lies 
not in the profession, but in lay committees 
and Ministers, points of contact with these 
people must be multiplied, status in rela- 
tion to them must be cultivated, and this 
not only at College headquarters by hard- 
working officials. If headquarters have the 
ear of the Minister (even if it is his deaf 
ear), Branches have the ear of the local 
M.P., and access to boards and committees. 
Above all, nurses must realize that how- 
ever rigid the framework seems, there is 
often hidden flexibility, hidden opportuni- 
ty. When we have decided what is the 
right thing to do, opportunities to take 
action must be diligently sought for, and 
used. 


AT THE THEATRE 
Wolf’s Clothing, by Kenneth Horne (Strand) 


Kenneth Horne’s new comedy is, in 
fact, farce—though sketched in with a 
light hand. Unexpected guests arrive at 
the home of Julian and Sally Calvert 
(Derek Farr and Muriel Pavlow). The 
new arrivals—Janet and Andrew Spicer 
(played by Elspet Gray and Patrick 
Cargill)—are a quarrelling couple, and 
the plot hinges on a complete tangle— 
highly comical and entirely innocent— 
over the occupancy of bedrooms. Further 
complications are due to the presence of 
the maid, Yuli (from somewhere in Cen- 
tral Europe) whose objective, to learn 
English, she has hardly begun to achieve. 
Angela Browne makes the most of this 
rewarding little part, whipping out her 
phrasebook as soon as anyone speaks, and 
emitting a gabble of incomprehensible 
words which makes her employers beg her 
to stick to sign language as the lesser evil. 











The International Council of Nurses’ stand at 
the RSH Congress. Left to right, Miss Susan 
King-Hall, publications officer, ICN; Mrs. M. 
Boyce-Ambrose, a nurse from Trinidad, and 


Miss L. E. Montgomery, northern 


organizer, Royal College of Nursing. 


area 


Mass Miniature Radiography 


“The value of mass miniature radio- 
graphy is so great that it must not be 
curtailed without good cause, and we 
think it important to state now that these 
examinations, properly conducted, make 
a negligible contribution to the total 
radiation to which the population is 
exposed”’. This is the finding of the com- 
mittee under Lord Adrian which is study- 
ing hazards in medical radiology. Its 
interim report was published on May 5. 

The committee also concludes that 
indefinite continuation of MMR at the 
present rate could add no more than 20 
cases to the annual incidence of 2,500 
cases of leukaemia—on the other hand it 
might produce none at all. 

MMR examination in 1957 led to the 
discovery of nearly 18,000 cases of pulmon- 
ary tuberculosis and 63,000 other abnor- 
malities, including lung cancer, heart 
disease and pneumoconiosis. 

The committee recommends, however, 
that MMR should not be used as a case- 
finding procedure in children or in preg- 
nant women. 


BCG Vaccination Extended 


Older children and students may now 
be offered vaccination against tubercu- 
losis; the Minister of Health is also pre- 
pared to approve arrangements for the 
offer of vaccination to whole school classes 
where convenient even though a few of 
the children are under 13 years of age. 

While drawing the attention of local 
health authorities to this decision the 
Minister has also emphasized the impor- 
tance of the maintenance of tuberculosis 
registers in controlling the disease. Such 
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Here and There 


records enable the medical officer of 
health to study the pattern of the incidence 
of the disease and to take appropriate 
action when a significant grouping by 
residence, occupation or family is noted. 


Hope and Compassion 


One left the annual convention of the 
National Society for Mentally Handi- 
capped Children, Church House, West- 
minster, on April 25, remembering the 
hope and compassion conveyed by speakers 
to an intent audience united in a common 
cause, for many there were parents of 
mentally handicapped children. 

Lord Pakenham, the Society’s new 
chairman, said that in spite of all that the 
new Mental Health Bill promised there 
was still much to be done, and funds for 
research into mental disorder were badly 
needed. 

Mr. Derek Walker-Smith, Minister of 
Health, said he proposed when the Act 
was passed to issue a formal direction 
which would make it a duty for local 
authorities to provide services for the 
mentally disordered, which includes the 
mentally handicapped. 

Dr. F. J. S. Esher, consultant psychia- 
trist, Middlewood Hospital, Sheffield, 
dealt with the training and employment 
of the mentally handicapped in relation 


to the new Mental Health Bill. He hope 
to see industrial workshops in institutiog 


and occupation centres. 


Mr. G. H. Macnab, F.R.C.s., consultan, 
surgeon, Westminster and Gt. Ormond 
Street children’s hospitals, gave a luci 
picture of the first big advance in the 


treatment of hydrocephalus. 


Overcrowding 


Overcrowding of the nurses home 
Friarage Hospital, Northallerton, means 
that a ward may have to be used tof? 
accommodate staff. Northallerton HM¢ 
planning committee recommends tha 
hardboard partitions be provided, becaug 


curtains give insufficient privacy. 


NASEAN, South-East London 


The annual general meeting of the 
South-East London Branch, NASEA\, 
was held at New Cross Hospital. Among 
the hon. officers elected for the coming 
year were Miss C. Boyce, chairman, and 
Miss G. Nimmo, secretary. Miss D. Hand: 
cock was guest speaker. It was resolved 
for the coming year “To make mor 
widely known the value of our professional 
organization...and increase membership.” 
The next branch meeting will be held a 
Grove Park Hospital, S.E.12, in late June, 








Thursday, May 28 


2.30 ANY QUESTIONS— 
p.m. Living Conditions for 
Student Nurses. 

Cowdray Hall, Royal College 
of Nursing, W.1. 

Miss M. L. Cartwright, The 
Mistress, Girton College, 
Cambridge. 

Miss M. J. Marriott, President, 
Royal College of Nursing. 

Mrs. E. Osman, Warden, 
University Hall of Resi- 
dence. 

Miss J. Mason, Warden, 
Nurses Home. 

Miss A. Alexander, Edinburgh 
Royal Infirmary; Member, 
Central Representative 
Council. 

Question master: Miss M. E. 
Davies, secretary, Royal Col- 
lege of Nursing Labour Re- 
lations Committee. 





Student Nurses’ Association 
SUMMER MEETINGS, 1959 | s 





7.30 PART Y—The Middlesex Hos- 

p-m. pital (limited to 200 mem- 
bers). 

Friday, May 29 


10.45 ANNUAL SERVICE—St. Pe- 


a.m. 


2.45 


p.m. 


ter’s Church, Vere Street, 
W.1. 

Preacher: the Rev. Sydney 
Evans, Dean of King’s Col- 
lege, University of London. 

Collection: for the Imperial 
Cancer Research Fund. 

The service is open to all who 

care to come. 


ANNUAL GENERAL MEET- 
ING—Cowdray Hall. 

At the close of the annual 
general meeting, short area 
reports will be given by a 
Council member from each 
area. 


Admission to the annual general meeting will be by production of a valid 
membership card. No duplicate can be issued at the time of the meeting. 
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PUBLIC HEALTH SECTION 


Aday conference on the report of the work- 
ing party on Social Workers in the Health and 
Welfare Services will be held in the Cowdray 
Hall, on Saturday, June 6. Speaker: Mr. R. 
Huws Jones, deputy chairman of the working 

y. Chairman: Mrs. Derek Walker-Smith. 
Further details later. 


BRANCHES 

Chichester. St. Richard’s Hospital, Thurs- 
day, May 21, 2.45 p.m. Business meeting. 
Report of Founders Day meeting. 


rses home at 
erton, mean Dartford and North Kent. Empire Paper 
be used tof Mills, Greenhithe, Monday, May 25, 7.30 


lerton HMC}? 
umends _ that 
ided, because 


acy. 





m. General meeting. Speaker, Miss D. 
Davies, secretary, Occupational Health Sec- 
tion. 

Glasgow. Scottish Nurses Club, 203, Bath 
Street, Thursday, May 21, 7.30 p.m. Bring-and- 
buy sale. 8 p.m. Business meeting. 








Jon Manchester. Nurses Residence, Manches- 

sting of the ter Royal Infirmary, York Place, Manchester 

, NASEAN E3 Monday, May 25, 6.30 p.m. Social meet- 

vital. Among ing. Mr. W. Huddart will show a film of the 
the coming 
airman, and 
iss D, Hand. 
was resolved 
make more 
> professional 

embership.” fA gerRESHER COURSE for occupational health 

ll be held aiff nurses (combined course with health visitors) 

in late June, will be held at Manor Hall, Bristol 8, from 

July 13-25. 

Ionizing radiations are being increasingly 

jpused in medicine and in industry. The aim of 

B this course is to bring the occupational health 

iPnurse up to date with the hospital use of 

|Bdiagnostic X-ray and radiotherapy, and to 

'S, 1959 \Bshow how ionizing radiations are being used. 

iPin industry. 

Residence will be shared with the health 
sex Hos- fivisitors who will be studying methods of 
0 mem- /feducation and where there are points of 

common interest the lectures will be shared. 
Monday, July 13 
84.30 p.m. Registration. 
(85.30 p.m. Announcements. 
‘St. Pe- §6p.m. Inaugural address: Radiation and Educa- 
Street, |} ton, Dr. F. G. Spear, deputy director, 
| vs Research Laboratory, Cam- 
B bridge. 
——_ Bs p.m. The History of Bristol, Miss E. Ralph, 
pe Lr M.A., F.S.A., City architect, Bristol. 
,ondon. | 
mperial | Tuesday, July 14 
‘und, 99.30 a.m. The Give and Take of Education—I, 
all who Mrs. M. H. Michael, n.F.F. 
Ila.m. The Physics of Radiation, Mr. D. Gifford, 
en Remade assistant physicist, Bristol 
a oyal Hospital. 
- T- §2.30 p.m. The Dangers of Radiation, Dr. R. C. 
: § Tudway, radiotherapist-in-charge, United 
annual Bristol Hospitals; lecturer-in-charge, De- 
rt area partment of Radiotherapy, University of 
n by a Bristol. 
m each 





ednesday, July 15 

30 a.m. Radiotherapy from the Patient’s Point 
of View, Dr. B. T. Hale, assistant radio- 
therapist, United Bristol Hospitals. 
1 a.m. Diagnostic X-rays: Use and Abuse, Dr. 

J. H. Middlemiss, director of radiology, 


visit of the Hallé Orchestra to Paris, Portugal 
and Italy. 


North Eastern Metropolitan. Tuesday, 
May 26, 6.30 p.m. Visit to Royal Group of 
Docks. Meet at No. 9 Gate, Royal Albert 
Dock, Connaught Road, E.16. Trolley 697 
or 699 Stratford Broadway or Plaistow Station, 
District Line, to terminus. Walk straight on, 
first turn right. Please note: there will be no 
meeting in June owing to the AGM of the 
College. 


Shrewsbury. The classroom, The Royal 
Salop Infirmary, Shrewsbury, Thursday, May 
21, 6.30 p.m. Branch meeting. Talk and films 
on Birds, Mr. H. Walker. 


Slough, Windsor and Maidenhead. 
Upton Hospital, Tuesday, May 19, 7.30 p.m. 
General meeting; BSC report; Reminiscences, 
Miss Hanbury Williams. Friends welcome. 
Visit to London Airport, Tuesday, June 23, 
leaving King Edward VII Hospital 6.30 p.m. 
Cost about 5s. Please let Miss C. R. Bishop, 
73, Springfield Road, Windsor, have names of 
members and friends who wish to go. 


Stoke-on-Trent. North Staffs Royal In- 
firmary, Stoke-on-Trent, Tuesday, May 19, 


Refresher Course for Occupational Health Nurses 


589 


Royal College of Nursing 


7 p.m. General meeting. 

Yorkshire. Outing to Hopper Lane Hotel, 
Blubberhouses, Tuesday, June 2. Transport 
leaves St. George’s Church, Leeds, 5.30 p.m. 
Please make arrangements with Miss M. 
Cherrett, 282, Stainbeck Road, Leeds 7, before 
May 16. 


Harrogate Branch Entertains 


Nearly 300 nurses, midwives and other 
delegates attending the Royal Society of 
Health Congress in Harrogate were enter- 
tained to tea at the invitation of the Harro- 
gate Branch on April 28 in the Sun 
Pavilion at the Valley Gardens. The 
guests were received by the president of 
the Branch, Mrs. James Ramsden, wife 
of Harrogate’s M.P., and Mrs. Feather, 
chairman of the Public Health Section 
within the Harrogate Branch. On each 
of the small tables was a charming posy of 
flowers thoughtfully provided by members 
of the Branch. Among those present were 
Miss K. Raven, principal nursing officer, 

(continued on next page) 


EDUCATION DEPARTMENT 


United Bristol Hospitals; lecturer-in-charge, 
Department of Radio-diagnosis, University 
of Bristol. 

2.30 p.m. Visit to Radiotherapy and Physics 
Units, Bristol General Hospital. 


Thursday, July 16 

9.30 a.m. The Give and Take of Education—2, 
Mrs. Michael. 

11 a.m. The Physical Aspects of Protection against 
Radiation, Mr. Gifford. 

3 p.m. Radio-tsotopes in Industry, Dr. J. P. W. 
Hughes, chief medical officer, Albright and 
Wilson Ltd. 


Friday, July 17 

9.30 a.m. Discussion. 

11 a.m. Civil Defence demonstration. 
2.30 p.m. Discussion. 


Saturday, July 18 
10 a.m. Film programme. 


Sunday, July 19. Free day. 


Monday, July 20 

9.30 a.m. The Give and Take of Education—3, 
Mrs. Michael. 

11 a.m. Precautions in Industry against Ionizing 
Radiations, Mr. B. H. Harvey, H.M. deputy 
superintending inspector of factories, Bristol. 

2.30 p.m. Haematological Changes due to Ionizing 
Radiations, Dr. G. H. Tovey, director, South 
West Regional Transfusion Service; lecturer 
in haematology, University of Bristol. 


Tuesday, July 21 
All-day visit to the Westinghouse Brake and 
Signal Co., Chippenham. 


Wednesday, July 22 


9.30 a.m. The Give and Take of Education—4, 
Mrs. Michael. 
11 a.m. Discussion on Health Education. 


Afternoon. Choice of visits to: (a) William 
Budd Health Centre; (b) J. P. Fry and 
Sons, Ltd.; (c) National Dock Labour 
Board; (d) W. D. and H. O. Wills, Ltd. 

8 p.m. Discussion on visits. 


Thursday, July 23 

9.30 a.m. Compilation of report. 

11 a.m. The Role of the Doctor in United Kingdom 
Atomic Energy Authority, Dr. T. E. Graham, 
senior medical officer, U.K.A.E.A., Indus- 
trial Group, Windscale Works. 

2 p.m. The Role of the Nurse in United Kingdom 
Atomic Energy Authority, Miss I. N. King, 
$.R.N., senior sister, U.K.A.E.A., Industrial 
Group. 

7 p.m. Lecturers’ dinner. 


Friday, July 24 

9.30 a.m. Problems of Adolescence, Mrs. M. Tait, 
B.A., PH.D., warden of Manor Hall, Bristol; 
special lecturer in education. 

11 a.m. Discussion with lecturer. 

2.30 p.m. Group reports. 


Saturday, July 25 


9.30 a.m. Concluding address (speaker to be 
announced). 


Fees: tuition £9 9s., residence £19 10s. 
Apply by June 25 to the Director in the 
Education Department, Royal College of 
Nursing, London, W.1. Early application is 
advised as vacancies are strictly limited. 
College members responsible for their own 
fees should get in touch with the director. 





Roya CoLiecEe or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGu: 44, Heriot Row 
Betrast: 6, College Gardens 
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Ministry of Health, Dr. D. D. Payne, 
medical officer of health for Harrogate, 
and Mrs. Payne, Dr. H. O. M. Bryant, 
medical officer of health, West Bromwich, 
and the speakers at the health visitors 
conference which was held earlier in the 
_ afternoon. 


Public Health Nurses 


NMC Circular 77 states that doubt 
having arisen as to the effect of proviso (a) 
to paragraph 2 of NMC 74 on the position 
of certain staff in post at March 28, 1958, 
the Nurses and Midwives Whitley Council 
has decided to restate that proviso in 
fuller terms. The following proviso should 
accordingly be substituted for proviso (a) 
to paragraph 2 of NMC 74: 

(a) as regards staff in post at March 28, 
1958, the following rule shall apply: 

The salary scale in paragraph 2 of 
NMC Circular No. 71 shall also apply to a 
nurse, with the Health Visitors’ Certificate, 
who (1) is employed by the local authority 
on specialized duties which involve a sub- 
stantial amount of domiciliary visiting and 





for which a health visitor’s qualification is 
required, or (2) is required to undertake 
school nursing duties in addition to her 
duties as a health visitor. For the purposes 
of this rule, the duties of a Tuberculosis 
Visitor shall be deemed to be duties for 
which a health visitor’s qualification is 
required. 
* * * 


Since the publication of NMC Circulars 
71 and 74 the Public Health Section has 
been in correspondence with a number of 
authorities with regard to the appropriate 
salary for tuberculosis visitors and school 
nurses with the Health Visitors’ Certificate. 
The Section is pleased to say that appre- 
ciative letters are now being received 
from members who have been notified 
that their authorities have agreed that 
they should be paid on the health visitors’ 
salary scale. It is particularly gratifying 
also that another of the major authorities 
with a separate school nursing service has 
decided that school nurses with the Health 
Visitors’ Certificate shall be paid on the 
health visitors’ salary scale. 


PUBLIC HEALTH SECTION 


Quarterly Meeting and Conference 


THE QUARTERLY MEETING of the Public 
Health Section was held in Pearson House, 
Nottingham General Hospital, on Satur- 
day, Apri] 18. Beautiful flowers and a 
most friendly welcome were only part of 
the kindnesses so cordially extended by 
Miss Ross, matron of the hospital, and her 
staff to public health nurses and other 
visitors. 

Miss Wearn, chairman of the Section, 
welcomed members and spoke of the 
crowded stage of public health affairs— 
with activities going on in the centre, in 
the wings and behind the scenes: of the 
hard work involved, of the need for clear 
thinking and knowledgeable action. 

Publication of a circular (NMC 77) was 
reported which clarified certain parts of 
NMC 74 relating to the salaries of nurses 
with the health visitors’ certificate who 
are employed by local authorities on 
specialized duties. 


Officers’ Reports 


Among matters referred to in the secre- 
tary’s report were Whitley Council nego- 
tiations on new salary scales, the gratifying 
number and interesting content of the 
annual reports received from the Sections 
within Branches, a UN/WHO seminar on 
the role of health and social workers in 
meeting family needs, to be held in Geneva 
in October 1959, a Ministry of Education 
Committee set up to review the youth 
services and the need for the appointment 
of principal (or co-ordinating) nursing 
officers by all local authorities. 

Miss Knight said that the appropriate 
Ministries had been approached, putting 
forward the Central Sectional Committee’s 
views on the last three items. Miss Knight 
also reported a meeting of the National 
Consultative Council on Recruitment of 


Nurses and Midwives and an interesting 
discussion on ‘Wardens’ held between the 
Nursery Sub-committee and representa- 
tives of the Ministries of Health and 
Education and of the Home Office. 
Miss Padfield, assistant secretary, re- 
ferred to a day conference on the elderly 
in the community arranged by the Central 
Council for the Care of Cripples, where 
she was one of the panel of speakers, and 
a three-day seminar for medical officers of 
health, organized by the same body, on 
the promotion of health in middle age. 
The Public Health Section had nominated 
six health visitors to attend this seminar, 
and Miss Padfield said they had made a 
valuable contribution to the discussions. 


Working Parties 


Progress reports were given by Miss 
Wearn on the working party on local 
government reorganization and by Miss 
Padfield on the study group which is 
preparing a paper on the health of the 
worker at home and at work for submis- 
sion to the British National Conference on 
Social Work in readiness for the conference 
taking place at Bristol in 1960 on ‘People 
and Work’. 


The Child in the Family 


Dr. Patricia Shaw, senior medical 
officer, Public Health Department, Not- 
tingham, said she particularly welcomed 
the opportunity of taking the chair at the 
open conference on ‘The Child in the 
Family’, although her work is chiefly con- 
cerned with the welfare of elderly people. 
“It might help us to understand the reason 
for the rejection of older relatives by the 
family”, said Dr. Shaw, and added that 
it was important to promote good personal 
relationships within the family. 
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Sor the Nation’s Fund for Nurses 


A glance at this week’s list (or any lis, at 
the beginning of the month) will show how Miss 
much we depend on regular donations, We 
would send a special word of thanks and our 
gratitude to our anonymous donors. §,R.N 
Devon and §.R.N. Dalwood and others have 
never had a letter of thanks because we do not 
know who they are! We ask them to accept 
our thanks through this column. We alg 
thank Miss I. M. Buck, Mrs. Galloway and 
Mrs. Duncan for giving their time and skij 
in knitting some very nice things. raini 















Contributions for May 1-8 ealth 
Sunderland General Hospital. Monthly donation f 7 b 
Anonymous. Monthly donation... ea os 10 pg lutors 
S.R.N. Devon. Monthly donation 19 in 
S.R.N. Dalwood. Monthly donation 2 pus 
OPMBACMR Lee, aie ih anne any 2 9 qpand Ss 
College Member 15771. Sale of stamps -» 109 Mater! 
Royal Surrey County Hospital, Guildford, 4 
Collection at service for Nurses’ League... 3 9 9 nurse, 
Anonymous . 2 ie Shetla 


Total £10 17s. 
E. F. Inou, 
Secretary, Royal College of Nursing Appeal for th 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendig ol S€CT 
Square, London, W.1. 


Dr. T. G. Thorpe, senior registrar in 
child psychiatry, City and County Educa 
tion Authorities and St. Ann’s Hospital, 
Nottingham, began by explaining the 
function of (a) the educational psychologist 
and (b) the child psychiatrist. Dr. Thorpe 
went on to say that most causes of malad- 
justment in children occurred in the early 
formative phases before schooling, and 
affected subsequent behaviour. ‘The earlier 
that signs of maladjustment were noticed, 
diagnosed and treated the better. 

The health visitor should be able to de- 
tect early signs of maladjustment. Thes., 
in the main, were feelings of insecurity, 
temperamental tantrums, difficulty in 
establishing good personal relationships; 
also the child is not subject to normal Wes 
discipline. 

Temperamental tantrums were a nor Hos 
mal feature in children of about three 
years of age but if the characteristic per 
sisted until the child was 11 years of age 
it would be considered abnormal. Becaus . 1 
a child was naughty at home it did not 
necessarily follow that he was maladjusted. 
On the contrary, it was frequently found 
that the passive child suffered deep 
emotional stress and maladjustment. 

Dr. Thorpe, quoting Professor Cannon, 
said that if at home there was the warmth 
of parental care, then the child in due 
course could be sent out into the world 
without danger of freezing. 








TRAVEL GRANT 


Public Health Nurses are reminded that 
the closing date for completed applica- 
tions for the Ford Foundation English- 
Speaking Union Travel Grant 1959-60 


to the United States is May 30. See patier 
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'URSING 
APPOINTMENTS 
Nurses : a 
or any lig LDN. Staff College, Liverpool 
ill show hor Mss EpitHi CLEATHER THOMAS, R.G.N., 
onations, We GM QID.N., H.V.CERT., D.N. TUTOR’S 
¢nks and ourfl-ser,, has been appointed principal to the 
ve SRN residential staff college, Liverpool. 
Bie “« Thomas took general training at 
ae Ps wal inburgh Royal Infirmary, midwifery 
in. We - t the Radcliffe Infirmary, Oxford, and 
‘alloway anffLinton Borough Municipal Hospital, 
me and skijdstrict nurse training at the Central 
igs. raining Home, Edinburgh, and the 
-8 Ith visitor course at the University of 
sation & **§ Edinburgh. She took the District Nurse 
“a3 utors’ course at the Royal College of 
1 ¢#Nursing, London. She served as staff nurse 
HE and sister at the Simpson Memorial 
‘oct Maternity Pavilion, Edinburgh, as Queen’s 
ue... 3 9 gpnurse, Blackhall, and as relief nurse, 
- 22 Ofshetland Islands. Miss Thomas has also 


i. F. Ino 
\ppeal for the 
lace, Cavendish 
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oling, and 
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one private nursing in Tasmania and, 


1, Mhefore taking up nursing, had experience 


of secretarial work on the Continent. 


Army Nursing Service 


The following joined for first appoint- 
ment as Lieutenants, Q.A.R.A.N.C., on 
April 8: Miss S. M. Cooper, Miss J. M. 
Doherty, Miss P. J. Everett, Miss P. M. 
Glidden, Miss D. Hewitson, Miss J. W. L. 
Kaye, Miss E. S. King, Miss F. M. Loomes, 
Miss C. A. Maudsley, Miss S. O. Monger, 
Miss J. E. Newman, Miss B. Olivey, Miss 
D. S. Pelling, Miss J. C. Russell, Miss B. 
Smith, Miss M. J. Smith, Miss C. D. 
Stuart, Miss J. M. Tedstill, Miss E. W. 
Umack, Miss A. P. L. Vickery. 
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pital can claim to be one of 
the few general hospitals 
which has planned and car- 
ried out in advance altera- 
tions for the new conditions 
required under the mental health legisla- 
tion. The new psychiatric wing opened by 
Lord Cottesloe, chairman of the North 
West Metropolitan RHB, has a separate 
outpatient department, well-spaced dor- 


fmitory wards of 20 beds, a few single-bed 
iprooms, and a ward with cubicle curtains; 


there is a most generous provision of 
consulting rooms, very attractive day 
rooms, and facilities for all the new treat- 
ments. Patients can be treated as out- 
patients, admitted for a weekend, a week, 
4 month, or as needed. It is refreshing to 
seea psychiatric unit designed and equipped 















especially for the purpose in accordance 
with modern thought. 





Radio and Television Programmes 


BBC Television . . . Rehabilitation in 
an institute of child psychiatry provides 
much of the subject matter of this docu- 
mentary film The Quiet One, May 17. The 
boy concerned is a young negro, the pro- 
duct of a broken and unhappy home who, 
because of his environment, is a 
potential delinquent. 

BBC Home Service. . . Claude Hul- 
bert will appeal on Sunday, May 17, in 
the Week’s Good Cause, for the British 
Rheumatic Association. 











Tutors Discuss Night Duty 


Night duty was discussed by the tutors 
when the Nurse Tutor Section within the 
North East Metropolitan Region of the 
Society of Registered Male Nurses were 
hosts to their colleagues in the North 
Eastern Metropolitan Sister Tutor Section 
of the Royal College of Nursing recently. 
The subject was considered with reference 
to the Royal College of Nursing memoran- 
dum on night duty, and Miss E. J. Wert- 
heimer, Royal Free Hospital, and Mr. S. 
P. Holder, Oldchurch Hospital, started the 
discussion. 

Among the points raised were the strain 
and anxiety of night duty on student 
nurses; a straight shift system whereby the 
ward sister/charge nurse was responsible 
for staffing the ward throughout the 24 
hours; day and night reports; lectures and 
examinations during night duty periods. 
Reference was also made to the interest 
taken by newspapers in nursing recently. 

















Also declared 
open was the 
new nurses 
home, to house 
50 of the large 
number of 
nurses in train- 
ing at this hos- 
pital. One wing 
is named Leslie 


Right: one of the 
two new nurses 
homes. 
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NURSING TIMES TENNIS 
FIRST ROUND 

King Edward Memorial Hospital 
beat Willesden General Hospital 

A. 6—2, 6—4, 6—0. B. 6—2, 3—6. Teams. 
King Edward: A. Misses Ronald and Bevan; 
B. Misses Meads and Pheby. Willesden: A. 
Misses Perry and Grant, B. Misses Noonan and 
Ryan. 
University College Hospital 
beat Barnet General Hospital 

A. 6—2, 3—6, 6—3. B. 6—1, 6—2. Teams. 
UCH: A. Misses Parry-Williams and S. Lewis; 
B. Misses Beer and D. Lewis. Barnet: A. 
Misses Healey and Lloyd; B. Misses Mewse 
and O’Rourke. 


COMING EVENTS 


Industrial Welfare Society.—One-day 
industrial health conference, Js the Medical 
Examination Worth While? Queen’s Hotel, 
Birmingham, Wednesday, June 17. Particulars 
from Press and Publications Officer, IWS, 
Robert Hyde House, 48, Bryanston Square, 
London, W.1. 

NASEAN, Kent Branch.— Executive meet- 
ing, Lennard Hospital, Lennard Road, Brom- 
ley, May 20, 3 p.m. 

NASEAN, South-West London Branch. 
—First two of One-in-Five talks by Miss 
Bishop, WVS, St. George’s School of Nursing, 
7, Knightsbridge, S.W.1, Wednesday, May 
20, 8 p.m. 

Society of Registered Male Nurses Ltd., 
Manchester Branch.—Branch meeting at 
Withington Hospital, Manchester, Tuesday, 
May 19, 7.30 p.m. 

Southend General Hospital.—Prizegiv- 
ing day and reunion, July 18, 3 p.m. All past 
members of staff welcome. 


House, in memory of Miss Leslie, the 
late matron, and is made doubly 
attractive by the new garden adjoin- 
ing—the ‘Leslie Memorial Garden’. 
The other wing of the new nurses 
home has been called Jeffery House, 
to commemorate the late Dr. Jeffery, 
chairman of the hospital management 
committee for a number of years, and 
director of the Institute of Education 
of the University of London. 


Left: one of the nurses sitting-rooms. 
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Berkshire, Buckinghamshire, Northamptonshire, Oxfordshire, and parts of Gloucestershire and Wiltshire 


which should be sent, with details of age, training, qualifications | 


Applications are invited for the following appointments, 
National salary — 


and experience, to the Matron of the appropriate hospital, from whom further details may be obtained. 


scales apply. 


(43 BANBURY ROAD, OXFORD) 


Inquiries about other posts and training facilities should be addressed to the Board’s Nursing Officer. 


OXFORD REGIONAL HOSPITAL BOARE 















ASSISTANT MATRONS 


CREATON HOSPITAL, 
Resident. 
chest. 


Nr. 


Modern thoracic surgical unit. 


NORTHAMPTON GENERAL HOSPITAL, Northampton (506 beds). This is 96 beds). alae ar 
a new post in view of the forthcoming opening of a large new ‘aaaaetment. Matron 
will be pleased to supply further particulars on request. NEWBURY DISTRICT HOSPITAL, Newbury, 


SISTER TUTORS 


READING COMBINED HOSPITALS TRAINING SCHOOL FOR NURSES, 
Qualified Sister Tutor to assist Principal Sister Tutor. 
Application 

Road, 


facilities, 
, 3 Craven 


retirement. Good teaching 
Reading and District H.M.C 


ADMINISTRATIVE SISTERS 
Berks. 
Assistant Matron-in-Charge. 
Secretary, Reading and District Hospital Management Committee, 3 Craven 


SANDLEFORD HOSPITAL, Newbury, 
Part I1I—153 beds). Able to relieve the 
Group 


Road, Reading, for application form. 


DEPARTMENTAL SISTERS 


AMERSHAM GENERAL HOSPITAL, Amersham 





Northampton 
Hospital for treatment of tubercular and non-tubercular dise ases of the 
Training School for B.T.A. 
combined Training School for State Registration with Northampton General Hospital. 


NURSING APPOINTMENTS 


(136 beds). S.R.N.,  B.T.A country hospital. Knowledge of 1.D. 


Certificate and 


Junior required. 


Ward. he four hour wee 
wok 

145 i a 

Post vacant now through 

forms from Group Secretary, 

Reading. (General—32 beds). 

nights on, three off. 
st. M 

Part IL Training School). 


Maternity and 
Apply to 


(Chronie Sick 
. : ch and easy reach of London 


Kettering General Hospital, 


quick 
Matron, 


96 beds). 


(General—293 beds). For 





SANDLEFORD HOSPITAL, Newbury, 


Non-resident or good living-in accommodation provided. 
and other main 
Kettering. 


ROYAL BERKSHIRE HOSPITAL, Reading 


NIGHT SISTERS IN SOLE CHARGE 


ABINGDON HOSPITAL, Marcham Road, Abingdon. 
work an advantage. 


NIGHT SISTERS 


HIGH geen al ao MEMORIAL HOSPITAL, High Wycombe ( (Geng 


Berks, 


Berks. (71 beds). 


NGHAM HOSPITAL, Wokingham, Berks. (Chronic Sick and _" 


NIGHT MIDWIFERY SISTERS 


CHIPPING NORTON AND DISTRICT WAR MEMORIAL HOSPITAL, 


ST. GE ‘ORGE’S HOSPITAL, Wallingford, Berks. (Maternity—17 beds), 
Resident or non-resident. 
ARY’S HOSPITAL, London Road, Kettering (Maternity Unit—j 
Should be experienced in normal and abnormal yg 
Forty-four hour week, 
Applications 


towns. 


THEATRE SISTERS 


AMERSHAM GENERAL HOSPITAL, Amersham 
HIGH WYCOMBE WAR MEMORIAL HOSPITAL, High Wycombe (G 


(General—338 beds). 





Out-patient and Casualty Department. Modern, well-equipped unit. Sister for General Theatres. 

WARD SISTERS STAFF NURSES (FEMALE) 
Creaton Hospital, Nr. Northampton Moreton-in-Marsh District : 
(136 beds). Relief Ward Sister. Resident MENTAL NURSING APPOINTMENTS Glos. (General—32 beds). For night 
or non-resident. Ex-patients considered. Neithrop Hospital, Banbury, 


High Wycombe War Memorial Hos- 
pital, High Wycombe (General—96 beds). 
Junior Sisters. 

Peppard Chest Hospital, 
Thames Oxon. (236 beds). 
quired tor Children’s Ward. Experience in 
Pulmonary Tuberculosis and oe 
Surgery. Children’s Certificate and B.1 
an advantage, but training in B. TA 
may be taken here. Also experienced 
Sister for Out-patients’ Department. 44 
hour week. 

Royal Berkshire Hospital, Reading 
(General—338 beds). For Female Medical 
Ward and Gynaecological Ward. 


MIDWIFERY SISTERS 


Henley-on- 
Urgently re- 


Bicester Cottage Hospital, Oxon. 
(Maternity—6 beds). 

Neithrop Hospital Maternity Unit, 
Banbury, Oxon (24 beds). 

St. George's Hospital, Wallingford, 
Berks. (Maternity—17 beds). 


Stone Maternity Home, Chalfont St. 
Giles (10 beds). 

The Elms Maternity Unit of the 
Horton General Hospital, Banbury, Oxon. 
(15 beds). 


Wokingham Hospital, Wokingham, 
— (Chronic Sick and Maternity—145 
yeds). 


STAFF NURSES (Female) 


Abinzdon Hospital, Marcham Road, 


Abingdon. For Out-patient Department 
and Children’s Ward. Res. or non-res. 
Battie Hospital, Reading (Mainly 


General—343 beds). For Male or Female 
Geriatric, Accident and = Orthopaedic 
Wards, Casualty and Out-patient Depart- 
ments, Plaster Room and Theatre. 

Blagrave Hospital, Read'ng (Convales- 
cent—60 beds). 


Chipping Norton and District War 


Memorial Hospital, Oxon. (General—32 
beds). 

Cirencester Memorial Hospital, Glos. 
(General — 68 beds). For Children’s 
Ward. 

freaton Hospital, Nr. Northampton 


(136 beds). For Operating Theatre and 
Surgical Ward. Ali types of operations 
for Diseases of the Chest, and some 
General Surgery undertaken. 

East View Hospital, Stow-on-the-Wo'd, 
Glos, (38 beds— Chronic Sick). Resident 
or non-resident. 











SENIOR ASSISTANT MATRON 


ST. JOHN’S HOSPITAL, Stone, Aylesbury, Bucks. (Mental—805 beds). 
Locum Senior Assistant Matron. 


NIGHT SUPERINTENDENT (Male) 


FAIR MILE HOSPITAL, Nr. Wallingford, Berks. (Male Mental—400 beds). 
Applicants should be qualified 2.M.N. and preferably S.R.N. Modernised house 
available. Detailed applications, with the names of three referees, to the 
Group Secretary, at the hospital, within 14 days of the appearance of this 


advertisement. 
WARD SISTERS 


BOROCOURT HOSPITAL, Nr. Reading, Berks. 
400 beds). Applicants should be qualitied in Mental 
Resident or non-resident. Apply as soon as_ possible. 


CHARGE NURSE 


COTSHILL HOSPITAL, Chipping Norton, Oxon. (Ancillary premises to 
Pewsey Hospital, Pewsey, Wilts. Female—136 beds; Male—70 mental defective 
beds). Charge Nurse and Ward Sister. M.D. trained, but consideration will 
be given to mental trained nurses. Applications are invited from married 
couples for these appointments. An unfurnished flat available in . \caecniaeat 
Apply to Physician Superintendent, Pewsey Hospital, Pewsey, Wilt 


DEPUTY WARD SISTERS 


COTSHILL HOSPITAL, Chipping Norton, Oxon. ‘Ancillary premises to 


(Mental Deficiency— 
Deficiency Nursing. 


Pewsey Hospital, Pewsey, Wilts. Female Mental Defective—136 beds). M.D 
trained, but consideration will be given to mental trained nurses. 
ST. JOHN’S HOSPITAL, Stone, Aylesbury, Bucks. (Mental—8s05 beds). 


Required in connection with a new Admission Unit and Treatment Unit. 


STAFF NURSES (Female) 


ST. JOHN’S HOSPITAL, Stone, Aylesbury, Bucks. (Mental—805 beds). 
Required in connection with a new Admission Unit and Treatment Unit. 


STAFF NURSES (Male) 


BRADWELL GROVE HOSPITAL, Burford, Oxon. (Male Mental Defective— 


200 beds). M.D. trained, but consideration will be considered from mental 
trained nurses. Staff cottage available. Apply Chief Male Nurse. 
ST. JOHN’S HOSPITAL, Stone, Aylesbury, Bucks. (Mental—s05 beds). 


Required in connection with a new Admission Unit and Treatment Unit. 


Applications to Chief Male Nurse. 








STAFF NURSES (FEMALE)—Contd. 


Highfield Hospital, Wellingborough, 
Northants (Children’s Ward—10 beds). Hich Wyrombe War Memor‘al Hos- 
S.R.N. required .mmediately for Chil- pital, High Wycombe (General—96 beds). 


dren's Ward. 
The hospital 


of 


applications 
Wellingborough 





Resident or non-resident. Staff Nurses, 
participates in the trainine 
Assistant Nurses. Detailed 


to Matron. Park Hospital. 


General 
(162 heds. 
For Theatre. 


Hospital, 
General 


Horton 
Oxon. 
School) 


Pupil 





STAFF NURSES (FEMALE)—Contd. 


including one for Theatre. 


Banbury, 
Training 








For Male Chronic Sick Ward. Al 
Sick Ward, 


Newbury District Hospital, N 
(General—90 beds). 
and Out-patient; 
Ward. , 


Nuffield Orthopaedic Centre (Wi 
—Morris Orthopaedic Hospital), 
(Orthopaedic — 234 
duties 
Theatre and Anaesthetic Room, 


for Female Chronic 


Berks, 
Theatre, Casualty 
R.8.C.N.—Children’s 


Oxford 
Nurse 


ton, 
Staff 





for 
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Staff Nurse 
Unit staffed 
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for work 
by 


Surgery an advantage. 


for Wards. 
Prospect 
(General, I.D. 
Medical Ward. 
Royal Berksh‘re 
eaten o beds). 


Park 


STAFF NURSES ( 


Battle Hospital, 
General—343 beds). 
Ward. 

Ne'throp 
For Male Chronic 

Newbury District 
Berks. (General—90 
Theatre. 


STAFF MIDWIVES 
District 
beds). 


Reading Combined Hospitals Mat 
Part. I Training & 


Moreton-in-Marsh 
Glos, (General—32 


Unit (50 beds). 
Apply Battle Hospital, 

Sandleford Hospital, 
Sick 
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The Elms Maternity Unit of the 
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(15 beds). 
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